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Suggestions For Research With Projective Techniques * 


LEONARD BLANK 
Stanford University School of Medicine 


There has been considerable con- 
troversial discussion about results re- 
ported for investigators with projec- 
tive techniques. This controversy was 
pointed up in a symposium at a re- 
cent psychological meeting (3) . Some 
of the sentiment expressed at this sym- 
posium revealed that a number of 
psychologists have deplored the fact 
that projective techniques are not 
gimmicks or magic mirrors. They rec- 
ommend legend scales — each to pre- 
dict a specificity of behavior. 


At the last American Psychological 
Association meeting, the author (1) 
suggested that the point missed is that 
projectives sample ideation, they do 
not describe action. To quote the 
standard Rorschach instructions, there 
are no wrong or right answers — only 
useful hypotheses. Since mood, affect, 
and a good deal of thinking is of a 
non-verbal nature, the use of scales 
and questionnaires in many Cases is 
dubious. Dynamic factors, such as am- 
bivalence, which often explain ap- 
parent contradictions on a specific 
behavioral level, are understressed by 
scales. 

In addition to molecular correla- 
tional procedure contributing to equi- 
vocal results in projective investiga- 
tion, the criteria of validity often 
have been shaky. Primarily, these cri- 
teria have been highly unreliable 
diagnostic categories or ratings by 
psychiatrists or psychologists who have 
had fairly little contact with the sub- 
jects tested. 


A fair test, then, of the validity of 
predictions from projective eae 
would be: (a) Discard actuarial in 
favor of clinical methodology. Rather 


*The study was completed with the encour- 
agement and assistance of Dr. Richard Sears, 
Chief Clinical Psychologist, and Dr. Donald 
Shaskin, Chief, San Francisco V. A. Mental 
Hygiene Clinic. 


than squeeze the test population into 
rigid formats, such as a minimum 
number of a given determinant 
(which would mean correlation of 
particular test responses with specific 
behavior) , different predictions about 
pathological and adaptive behavior 
should be made separately for each 
subject based on a holistic examina- 
tion of each subject’s protocol; (b) 
The criterion for validity should be 
extensive knowledge about the sub- 
ject’s ideation including how he acts 
or considers acting in variable situa- 
tions. Therapists, for example, have 
this information. Powers and Hamlin 
(4) followed these considerations and 
demonstrated’ the validity of clinical 
judgment based on one Rorschach 
card for one subject. 

The purpose of this investigation 
was to utilize these two considerations. 
The Rorschach was used with a small 
group of patients so as to promote 
suggestions for more extensive re- 
search with projective techniques. 


PROCEDURE 


Every patient who was currently in 
individual therapy at the San Fran- 
cisco VA Mental Hygiene Clinic and 
who had been administered a Ror- 
schach was selected for the test popu- 
lation. For each therapist, half of 
these patients were randomly chosen 
for subjects, the other half for con- 
trols. Total was 40, spanning the en- 
tire gamut of psychiatric diagnoses, 
including chronic brain syndromes 
and convulsive disorders. The major- 
ity of patients were diagnosed as neu- 
rotic. 


Based solely on an holistic study of 
blind Rorschach protocols, the inves- 
tigator made different predictive state- 
ments on a four-point scale of certain- 
ty-uncertainty separately for each of 
the subjects. The statements dealt 








264 


mostly with the patient’s preoccupa- 
tions, defenses, coping mechanisms, 
overt behavior, and dynamics. The 
exact same statements were made for 
the controls although the investigator 
did not even see their Rorschachs nor 
had any information about them save 
that they were V.A. clinic patients in 
therapy. The statements were then 
given to a therapist at the clinic who 
was not included in the study and who 
screened our jargon and ambiguity. 
The therapists, not knowing which 
patients’ Rorschach had been studied, 
checked the same four-point state- 
ments. 

Each of the subjects was also 
scored on the Rorschach Prognostic 
Scale (3). The same scores were given 
to their controls. The therapists 
checked the equivalent statements on 
the Rorschach Prognostic Scale for 
each paticut. 


RESULTS 

Successful prediction was measured 
as the greater difference of percentage 
of agreement for the subjects (S) 
whose Rorschachs were utilized over 
the controls (C). 

In Table I are some of the results: 

I. The therapists agreed an average 
of 60% with the S statements but also 
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61% with the C statements. Neither 
of these percentages is significantly 
greater than chance. Two therapists 
actually agreed 100% with C state. 
ments, 27% and 29% greater than the 
matched statements, although C state- 
ments were based on no information 
whatsoever about these patients other 
than they were in therapy at the VA 
Mental Hygiene Clinic. Moreover, 
many statements were highly individ- 
ualized (e.g., patient makes homo- 
sexual adjustment) . 

This result together with an in- 
spection of Table I suggests that thera- 
pists tended to agree with whatever 
statements were made (perhaps, be- 
cause the therapists generalized about 
clinic patients) and to a degree based 
on individual attitude (i.e., a given 
therapist rated lower scores for both 
S and G, or he rated higher scores for 
both). 

II. When the clinical psychologists 
were separated from the other thera- 
pists, an interesting finding appeared. 
In Table I, the ratings for the clinical 
psychologists are in italics. The dif- 
ference between the means for the 
clinical psychologists was significantly 
greater than the other therapists at the 
.05 level of confidence. Moreover, the 
range for the clinical psychologists was 


TaBLeE I—Percentage of Therapists’ Agreement with Predictive Statements 
for Subjects (S) and Controls (C) 


Patient Therapist S Cc S-X 
1. social worker 42 58 —.16 
2. same. therapist 55 ce —.17 
3. psychiatrist 67 50 17 clinical psychologist 
4. psychiatrist Bb 1.00 —27 S-X = 21 
5. same therapist 67 83 —.16 sigma S-X = .09 
6. social worker 33 62 —.29 
7. clinical psychologist 90 60 30 non-clinical psychologists 
8. speech psychologist 45 73 —.28 S-X = — 07 
9. same therapist 69 23 46 sigmaS-X— 02 
10. same therapist 63 82 —.19 CR. = 2.15 
11. same therapist 46 .73 —.27 
12. clinical psychologist 80 50 30 Difference between 
13. clinical psychologist 65 Fe 10 these two means is 
14. psychiatrist 30 40 —.10 — significant at .05 
15. same therapist 50 50 0 level of confidence 
16. same therapist 63 27 36 
17. clinical psychologist 69 J4 R 2) 
18. psychiatrist By 1.00 — 29 
19. same therapist 75 50 25 
20. same therapist 50 .60 10 
S=.60 a= S61 
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LEONARD BLANK 


65-90% for S and 50-60% for C — no 
overlap. The range for the non-clini- 
cal psychologists for S$ and C inter- 
lapped markedly. 

This result may be explained in 
three ways or a combination thereof: 

(a) Clinical psychologists know 
their patients better. 

(b) Clinical psychologists are more 
astute in rating therapy pati- 
ents. 

(c) Somehow, the predictive state- 
ments were more meaningfully 
communicated to the clinical 
psychologists. 

An excellent case may be made for 
this last suggestion. The instrument 
used for making predictions was the 
Rorschach, a test which clinical psy- 
chologists are well versed with and 
which is couched in terminology that 
these psychologists speak. While the 
precaution was taken to have an in- 
dependent therapist weed out jargon 
and make sense of the predictions, she 
too was a Clinical psychologist. Thus, 
the investigator, a clinical psycholo- 
gist, used an instrument and a critic 
very amenable to clinical psycholo- 
gists — overtly or covertly he spoke 
their language. This is a positive as 
well as a critical finding since at least 
communication did take place, albeit 
in a specialized fashion. 
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III. Discriminative predictions. A 
discriminative prediction was one with 
which the therapist agreed for S but 
not so for C. Out of 235 statements, 
there were 42 discriminators or 17%. 
The non-clinical psychologists ac- 
counted for 25 out of 175 or 14% and 
the clinical psychologists accounted 
for 17 out of 60 or 29%. 


The reason for this finding is prob- 
ably similar to results found under 
II. In Table II a rough categorization 
of the discriminative statements was 
attempted with a breakdown for the 
various disciplines. The psychiatrists 
were primarily oriented as to how the 
patient approaches situations and his 
symptomatology; the social workers 
were not oriented towards defenses 
and interpersonal relationships; the 
corrective speech psychologist and 
clinical psychologists were concerned 
with emotion and overt behavior; the 
clinical psychologists exclusively were 
concerned with “dynamics” and self- 
concept. The only category not 
checked by the clinical psychologists 
was Symptoms (two statements). All 
therapists checked the category for 
ideation. 


IV. The four-point scale of certain- 
ty was not related to agreement with 
predictions. That is, the therapists 
were as apt to make a discriminative 


Tas_e I]—Categorization of Discriminative Statements According to Content 
with Ratings by Therapists of Various Discipline. 


Content Number of Statements for Each Discipline Total 
Approach psychiatrists (5) clinical psychologists (2) 7 
Symptom psychiatrists (2) 2 
Defense psychiatrists (2) speech psychologist (2) 

clinical psychologists (3) 7 
Interpersonal Relations psychiatrists (3) speech psychologist (4) 
clinical psychologist (3) 10 
Ideation psychiatrists (5) social worker (1) 
speech psychologist (3) clinical psychologist (2) 11 
Emotion Psychiatrists (1) speech psychologist (5) 
clinical psychologists (2) 8 
Overt Behavior speech psychologist (1) clinical psychologist (2) 8 
Dynamics clinical psychologists (3) 5 
Self-Concept clinical psychologists (1) 1 
on” 


Clinical psychologists accounted for 18 of the 42 predictive statements, psychiatrists 18, 
speech pathologist 1, and social worker 1. 
*Same statements in several categories. 
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prediction when they were sure as 
when they were not sure. Conviction 
was not an index of successful dis- 
crimination. 

V. The quantitative Rorschach 
Prognostic scores did not correlate 
significantly with the equivalent prog- 
nostic ratings made by the therapists. 


DIscUSSION 


The purpose of this research was to 
provide suggestions for investigations 
with projective techniques. The re- 
sults appear quite suggestive despite 
the limitations intrinsic in the study, 
namely such limitations as: (a) small 
test population (b) one investigator? 
(c) use of only one projective tech- 
nique (d) post hoc rather than an au 
courant study with respect to adminis- 
tration of Rorschach. 

However, the results point to ways 
in which a more comprehensive in- 
vestigation of projective techniques 
may be made: (a) all patients accept- 
ed for therapy very soon should be 
administered a battery of projective 
techniques. (b) Several investigators 
should make predictions on the basis 
of an holistic perusal of each patient’s 
productions (to preclude the conclu- 
sion that results are due to one in- 
vestigator’s acuity). (c) The built-in 
controls employed in this study should 
be used, each patient matched with 





?Dr. Al Kosleyn, Chief Clinical Psychologist 
Oakland V. A. Hospital, is making predic- 
tions independently based on the same pro- 
tocols used in this study and with the same 
therapists rating these patients. This may 
serve as a partial cross-validation. 


another, both having the same thera- 
— This is particularly important in 
ight of the results demonstrating gen- 
eralizing and individualized rating of 
therapists. More specifically, the in- 
vestigator then knows that successful 
prediction is not due to shotgun gen- 
erality. (d) All predictive statements 
should be passed through a panel of 
various disciplines to weed out jargon 
and equivocal statements, If this study 
demonstrated that a clinical psycholo- 
gist can communicate to other clinical 
psychologists, then perhaps a panel 
can do the same for a number of dis- 
ciplines. The = might also in- 
crease the very low percentage (17%) 
of discriminatory prediction. Never- 
theless, the breakdown of statements 
according to content suggest that vari- 
ous disciplines are alerted to or pull 
for different information about pati- 
ents. This knowledge might prove 
helpful in training of therapists or at 
least in providing feedback to them. 
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Development and Standardization of The Group Personality 
Projective Test 


RussELt N. CAssEL 
Phoenix, Arizona, Union High Schools & College 


THEODORE C. KAHN, MAJOR 
2750th USAF Hospital, Wright-Patterson AFB, Ohio 


The Group Personality Projective 
Test (GPPT) contains 90 stick-figure 
drawings portraying a widely diversi- 
fied range of usual life activities, each 
with a minimal amount of situational 
structuring. Through this paucity of 
structuring an opportunity is afforded 
subjects taking the test, based upon 
the principles of re-dintegration, to 
project certain personality ‘need 
areas’ which are actively present in 
the current life space. Through the 
test validation data an assessment may 
be made of the scope, periphery, and 
nature of need themas being mani- 
fested. 


FACTORIAL VALIDITY 
Two earlier versions of the current 
test contained three different parts 
with 30 items in each one. Five multi- 
ple choice type answers were included 
adjacent to each of the stick-figure 
drawings (as indicated in Figures A 


and B). Based on a priori reasoning 
the test was designed to cover the fol- 
lowing 15 personality needs in the 
three areas indicated: 


Part I—Personal Needs 
1. Aggression 
2. Dominance 
3. Achievement 
4. Passivity 
5. Withdrawal 


Part II—Social Needs 
1. Affiliation 
2. Nurturance 
3. Psycho-sexual 
4. Succorance * 
5. Distrust 


Part I1I—Emotional Needs 


1, Anger 

2. Happiness 
3. Conciliation 
4. Perplexity 
5. Dejection 


The latter of the two experimental 
versions of the test was administered 

















Figure A 


2. If something is in the bottle, what is it? 
a. A great and newly invented machine. 
b. Vitamins for sick people. 

c. No one knows what it is. 

d. Mixed drinks of an alcoholic type to 
make cocktails for a party. 

e. Milk for a baby. 


. 


YS? 











Ficure B 
61. What is taking place in the picture? 

a. A home is burning down. 

b. Only a picture for on the walls. 

c. The man is trying to keep the fire 
from spreading to other buildings. 

d. The boy set the house on fire. 

e. A man is burning some very secret ma- 
terials to keep the police from getting 
them. 
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to 100 Air Force Pre-flight Cadets, 
and to a similar number of Prisoners 
who were currently confined in a 
Federal Reformatory in the United 
States. The necessary inter-correlation 
matrices were completed for the two 
reference groups, and a Thurstone 
type centroid factor analysis was ac- 
complished, and the five factors ex- 
tracted were rotated orthogonally to 
obtain simple structure. A third ex- 
perimental version of the test was 
accomplished integrating the fifteen 
parts of the first two editions into five 
separate scores; each of the scores be- 
ing based directly on one of the cen- 
troid factors. 


This third edition of the test (pub- 
lished by Psychological Test Special- 
ists, Box 1441, Missoula, Montana) is 
the present one being utilized. In the 
standardization it was administered to 
an entirely new group of 100 Air 
Force Pre-flight Cadets, and to a 
similar number of Prisoners in a 
Federal Reformatory. The data were 
again factor analyzed, and the five 
centroid factor loadings, together 
with their communalities are con- 
tained in Table I. Based on an a 
priori interpretation of content where 
significant loadings were indicated 
they are described as follows: 

Factor One—a bi-polar attribute 

consisting of motivational or re- 

ward type items on one end of the 
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axis, and negative or discomfort 
type items on the other. 


Factor Two—a bi-polar attribute 
in which two separate areas of the 
negative pole are utilized. The one 
area contains items indicating a 
need to give aid and play the 
‘father’ (nurturance) role; while 
the other area contains items indica- 
tive of withdrawal or passive type 
responses. 

Factor Three—a positively weight- 
ed attribute containing items de- 
scribed by worry, anxiety, perplex- 
ity, and indecision. 

Factor Four—a negatively weighted 
attribute consisting of items deal- 
ing with maintaining group mem- 
bership (affiliation), and certain 
psycho-sexual and romance involve- 
ment responses. 

Factor Five—a positively weighted 
attribute containing items involv- 
ing the seeking of aid (succorance 
or need to play mother role) , and 
with some of the items expressing 
a distrust of others. 


FAcE VALIDITY 


Copies of the present edition of the 
test were prepared without covers and 
other identifying data, and then they 
were distributed without comment to 
the members of a lower division col- 
lege course in mental hygiene (N = 


Tas_e I — Data Relative to the Factorial Validity of The Group Personality 

Projective Test. The Five Centroid Factors Abstracted Were Rotated Ortho- 

gonally to Obtain Simple Structure (population composed of 200 Air Force 
Pre-flight Cadets, and 200 Federal Reformatory Prisoners) . 


Commun- 

Centroid Factors Rotated Factors ality 
Variables - * . 
I II Ill IV Vv I II Ill IV + h, 
1. Happiness —794 —117 —210 —228 -—223-—705 -—117 -—424 -—170 -—270 790 792 
2. Depression 771 —310 —330 —394 —063 835 -—310 —115 —350 —250 959 992 
3. Nurturance—257 —269 111 129 242-250 —269 132 065 263 228 226 
4. Withdrawal—252 —462 —128 169 —071—202 -—462 —202 180 —030 327 328 
5. Neuroticism 264 —262 409 212 —302 150 —262 460 275 —250 442 441 
6. Affiliation —203 625 246 —480 192 —125 625 —300 —505 025 760 752 
7. Succorance 627 525 —396 343 242 716 525 —215 275 3151002 1009 
8. Tension 944 -—170 —079 —123 203 890 —170 330 —165 165 983 984 


(TRQ) 


*rotation of Factor II was not necessary to obtain simple structure, and only the negative 


end was utilized. 
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25). The students who received the 
test booklets without identifying data 
were cautioned not to discuss the ma- 
terial with other students, and not to 
ask questions of the instructor; as this 
would interfere with the validity of 
the experiment. The students were 
furnished 3 x 5 inch white ruled 
cards, and they were asked to indicate 
in writing on the cards what they be- 
lieved the nature of the material was, 
and what they believed it could be 
most appropriately used for. 

Without exception the 25 students 
all indicated that the material was a 
psychological test, and 20 of the 25 
members indicated that it was to be 
used in assessing one’s personality. 
Eighteen of the 25 students indicated 
that it was a new experimental form 
of a test concerned with assessing 
mental health and personal adjust- 
ment of individuals. 

Based on these findings, for the 
group involved, it is quite obvious 
that the test had high face validity, 
and that it appeared to them to be a 
personality test. 


STATUS VALIDITY 


The present standardization of the 
test is based on the degree and extent 
to which scores discern between typi- 
cal or random groups of individuals, 
and two different groups of subjects 
relative to behavior and personality 
aberations: (1) Prisoners in a Federal 
Reformatory (Prisoners), and (2) 
Neuro-psychiatric Patients in a State 
Hospital (N-P Patients). Numerous 
cross-validation studies were accom- 
plished to determine weights for the 
various part scores which would yield 
optimum discerning effectiveness be- 
tween typical subjects and the two 
referenced deviant groups. 

The GPPT was administered to 
four separate groups with aproxi- 
mately 200 members in each, as fol- 
lows: (1) Air Force Pre-flight Cadets; 
(2) Federal Reformatory Prisoners 
(male, ages —17 to 27); (3) typical 
young adults (male and female) ; and 
(4) Neuro-psychiatric Patients in a 


State Hospital. Two correlation ma- 
trices were developed using the part 
scores on the GPPT for (1) and (2), 
and (3) and (4), respectively. Point 
bi-serial validity indices were com- 
puted for each of the part scores in 
both matrices, and from these matrices 
beta weights were computed to be 
used in a composite score which would 
discern optimally between the typi- 
cal and divergent personality groups 
by use of Horst technique (2). Also, 
a multiple point bi-serial correlation 
index was computed for each of the 
two matrices, i.e., .523+.056', and 
.527+.036', respectively. Thus, it may 
be observed that for these two groups 
the various part scores discern about 
equally between the persons with 
typical and deviant personality pat- 
terns. 

The total weighted composite 
scores derived from the first of these 
matrices (Cadets and Prisoners) 
ranged from 21 (when divided by 10) 
to 160, with a mean for the Cadets of 
45.9, and with a standard deviation 
(SD) of 10.6. For the second matrix 
(Typical Adults and N-P Patients) , 
the total weighted composite score 
ranged from 65 to 140, with a mean 
for the Typical Adults of 101.3, and 
with a SD of 15.7. 

An effort was made to determine 
how effectively the weights which 
discern significantly between Cadets 
and Prisoners could be used to dis- 
cern between Typical Adults and N-P 
Patients. Accordingly, by use of a 
cross-validation schema _ the beta 
weights derived from the Prisoners 
were used to discern in the N-P Pati- 
ent group, and vice versa, i.e., weights 
from the N-P Patients were used with 
the Prisoners. The pairs of composite 
scores for both groups were highly 
related with Pearson r’s of .913 and 
.930, respectively; and with no signi- 
ficant difference (¢ = 0.80). There- 
fore, for the groups involved in this 
study, the beta weights derived from 
Prisoners may be used just as effec- 


1—R?* 
1 by use of the formula o, = VN_m 
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Taste II — Prediction Validity of Weighted Composite Score on The Group 

Personality Projective Test for Discerning Between Persons in a Typical Group, 

and Neuro-psychiatric Patients and In-prison Subjects; and an Illustration of 
the Effectiveness for Varying Cut-off Scores for this Purpose. 




















Prediction Typical In-Prison Subjects N-P Patients 
composite Individuals Prediction Prediction 
score No. Cum. No. Cum. Accuracy No. Cum. Accuracy 
150-159 4 4 

140-149 2 6 

130-139 0 6 1 1 

120-129 3 9 3 4 

110-119 2 1] 2 6 

100-109 2 13 5 11 

90- 99 5 18 27 38 

_80- 89 2 558 20 38 72%, 50 88 827, 
_70- 79 8 556 26 64 74% 93 181 93%, 
60- 69 64 548 84 148 76% 35 216 89% 
_50- 59 136 484 55 203 66% 10 226 13% 
40- 49 216 348 50 253 46% 2 228 46% 
30- 39 96 132 15 268 1 229 

20- 29 32 36 4 272 1 230 

10- 19 4 4 


Note: Accuracy figures are read below the line for typical individuals, and above the line 
for in-prison and N-P subjects. The use of approximately twice as many typical sub- 
jects as for the other two groups is believed to be somewhat representative of popula- 
tions where tests of this kind are often utilized. 


tively for discerning the N-P Patients, 
and conversely so. 


PREDICTION VALIDITY 


The beta weights derived from 
three separate groups of Typical and 
N-P Patients were used for prediction 
purposes in each of the other two 
groups, and in a usual cross-validation 
os. The nine multiple point 

i-serial R’s ranged from .477 to .578, 
with most of them being in the low 
.500’s. No effort was made to deter- 
mine the prediction efficiency of the 
beta weights derived from the Prison- 
er groups; since these weights corre- 
lated exceedingly high with the beta 
weights on the same groups for the 
N-P Patients. 

Table II contains data illustrating 
the effectiveness of the N-P beta 
weights for discerning between typi- 
cal subjects and both Prisoners and 
N-P Patients. As with all of the other 
studies referred to in this report, the 
discerning between the N-P and Typi- 
cal is considerably more effective than 
between the Typical and the Prisoner. 
This is true even though the range 
for the Prisoner scores is considerably 


gets eet 


greater than for the N-P Patients. 


TEst SCORES 


Six part-scores are utilized in the 
GPPT, and each one is derived di- 
rectly from one of the centroid fac- 
tors: 


Part I—Tension Reduction Quoti- 
ent— (amount or degree of psycho- 
logical tension present in the person) 
—lIt is derived from Facror I, and it 
is computed by dividing the negative 
or discomfort feelings projected by 
the total of the positive or comfort 
ones and negative or discomfort ones 
combined. Accordingly it represents 
the percentage of feelings projected 
which are negative since the quotient 
is multiplied by 100. 

Part II—Nurturance Score (need 
to play the father role and to give 
aid)—It is computed by using the 
number of choices which the subject 
indicates on the test that manifests 
the giving of aid, or of playing the 
father role. 

Part 11I—Withdrawal Score (need 
to escape or to run away from situa- 
tions) —It is the number of choices 
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the subject has made indicating escape 
or passivity. 

Part IV—Neuroticism Score (ina- 
bility to make decisions on time, and 
a general need to remain indecisive) — 
It represents the number of choices 
which the subject makes indicating 
perplexity and indecision. 

Part V—Affiliation Score (need to 
belong and maintain membership, 
and/or the need for psycho-sexual 
activity of a romantic or hetero-sexual 
type) —It is the number of choices of 
this type. 

Part VI—Succorance Score (need to 
play the mother role and to seek aid) 
—It is the number of choices of this 
type, but it has a number of items in- 
dicating a general distrust of others. 

Total Score — Total Personality 
Needs (an overall indication of the 
mental health of the person, and the 
present state of personal adjustment) 
—lIt is a composite score madeup of 
the weighted part scores, and based 
upon the beta weights for discerning 
between Typical and N-P Subjects. 


SUMMARY 


The Group Personality Projective 
Test is structured on the basis of fac- 
torial validity, and is designed to re- 
duce ‘fakability’ by subjects to a mini- 


mum. Through a general paucity of 
structuring it provides an effective 
milieu for eliciting and defining per- 
sonality need areas projected by the 
person. Numerous cross-validation 
studies indicate that the beta weights 
which discern optimally between 
Typical Subjects and Federal Re- 
formatory Prisoners, discern equally 
between Typical Subjects and N-P Pa- 
tients. Scores on the test tend to dis- 
cern more effectively between the 
Typical Subjects and N-P Patients 
than between the former and Prison- 
ers, although they do a significant job 
in either case. The six part scores on 
the test are as follows: (1) Tension, 
(2) Nurturance, (3) Withdrawal, 
(4) Neuroticism, (5) Affiliation, (6) 
Succorance, and Total Composite 
Score. 
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The Rorschach Records of Suicidal Patients. 
An Application of a Comparative Matching Technique. 


C. G. CosTELLo 
Munroe Wing, Regina General Hospital, Regina, Saskatchewan, Canada 


INTRODUCTION 

The main purpose of this paper is 
to illustrate an application of a com- 
parative matching technique to the 
problem of the relationship between 
suicidal tendencies and Rorschach re- 
sponses. 

The method of comparative match- 
ing has been described by Raven (20). 
It has proved successful in dealing 
with case history notes (7) TAT rec- 
ords (5) interview material (14) and 
Rorschach records (15, 16). It has 
also been used to analyse the responses 
of children on the Controlled Projec- 
tion Test (1, 6, 11, 21). 


METHOD AND RESULTS 


The Comparative Matching tech- 
nique is essentially an empirical meth- 
od needing no theoretical framework 
and which retains an individual’s re- 
sponses in their original form. The 
procedure with Rorschach records is 
to tabulate each individual’s responses, 
card by card, with respect to any cri- 
terion such as location, determinant, 
content, order of response. The pro- 
cedure is continued for any given 
group of records. When the tabula- 
tion is completed the resulting group 
frequency of any type of response can 
be obtained. 


This procedure was followed for 
the Rorschach records of a group of 
30 psychiatric patients who had at- 
tempted suicide shortly before admis- 
sion to hospital and before the ad- 
ministration of the Rorschach and for 
a matched group of 30 non-suicidal 
patients. The control group was 
matched with the experimental group 
for sex, age, intellectual capacity and 
psychiatric diagnosis. There were 15 
men and 15 women in each of the 
two groups. The mean chronological 
age of the suicide group was 35.53 
years with ages ranging from 14 to 72. 


The average age of the control group 
was 35.43 years with a range from 14 
to 70. In each of the two groups two 
of the patients were between the 75th 
and 90th percentile on Raven’s Pro- 
gressive Matrices Test, 16 were be- 
tween the 50th and 75th percentile, 
10 between the 25th and 50th per- 
centile and 2 between the 10th and 
25th percentile. In both groups there 
were 3 psychopaths, 4 anxiety states, 
1 manic-depressive psychosis, 5 hys- 
terics, 12 reactive depressions, 4 schi- 
zophrenics and | alcoholic. 

As described above, the responses 
of all the individuals in the two 
groups were tabulated and the group 
frequency of various types of response 
was obtained, Following Raven's cri- 
teria (21) a response was considered 
as ‘common’ in either of the two 
groups if it occurred in at least 25 per 
cent of that group. A response was 
considered as ‘typical’ of one group 
in contrast to the other, if, in addi- 
tion, it occurred with a frequency of 
at least twice that of the other group. 

Table I gives all the common and 
typical responses along with their fre- 
quencies in either group. Their usual 
Rorschach marking is also given for 
location, determinant and content 
categories. The common responses are 
doubly underlined in the frequency 
columns of the table and the typical 
responses are singly underlined. 

It is noteworthy that in the two 
groups considered here a combina- 
tion of location and content consti- 
tute the usual differentiating features. 
With other groups other features may 
predominate. 

Considering any of the subject’s re- 
sponses only in terms of the occur- 
rence of the common and the typical, 
contrasting responses, the subject can 
be given a suicide and a non-suicide 
score using the method described by 
Foulds (5) and Orme (15). For ex- 
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TasLe I—Common and Typical Responses 


Frequency 
Suicide Non-Suicide 

Description of Responses (N=30) (N=30) 
I A Winged Whole (W F or FM A) 21 24 
Map Responses (W F Map) 12 6 
Insect Response to center detail (D F A) 5 9 
II Whole two Animals (W F or FM A) 16 15 
Whole two people (W F or M H) 8 8 
Blood or Fire Response (D CF) 6 3 
III Whole two humans in vigorous action (W M H) 6 12 
Whole two humans in passive posture (W M H) 13 6 
Marionettes (W M (H 2 8 
Butterfly or Bow (D F A or obj.) 17 | 
Animals to top red (D F A or FM) 6 9 
IV Whole Tree (W F pl) 2 8 
V_-——-Winged Whole (W F A) 7 4 
Winged Whole in Flight (W FM A) 20 10 
All Human Responses (D or W F or M H) 0 8 
VI Animal Response to top detail (D F A) 4 10 
Object Response to top detail (D F obj.) 10 5 
Animal Skin (W Fc A) 9 6 
VII Map responses (D or W F Map) 9 2 
All responses to center dark & light-gray bottom details 5 10 
VIII Animals Response (D FM A) 23 23 
Whole of Anatomical Content (W F At) 8 5 
Tree response, top detail (D F pl) 3 9 
IX ‘Deer’s Head’ type responses (D F Ad) 0 8 
‘Man’s Head’ type response to bottom pink detail (D F Hd) 9 4 
Whole Plant type response (W CF) 13 7 
X Whole Plant type response (W CF) 11 5 
“Caterpillar” responses (D F A) 8 9 
“Rabbit’s Head” responses (D F Ad) 3 8 
“Spider” responses (D F A) 6 10 


ample, if an individual’s responses to 
Card I included “a map” (Whole 
blot) and “an insect” (center D) , the 
suicide score, from Table I would be 
12+5 = 17 and the non-suicide score 
would be 6+9 = 15. The final score 
for Card I for this individual on a 
suicide non-suicide scale would be 
17 — 15 = 2. This procedure was 
applied to the responses to all the ten 
cards for all the subjects in this study 
and the scores on all ten cards for 
each subject were summed. The 
range of scores for the subjects com- 
prising the two groups was 41 to 
—28. By taking the median point the 
suicide range was determined as 41 to 
0 and the non-suicide range as 0 to 
—28. Using the obtained scores it was 


found that 80 per cent of the subjects 
in both groups fell within the correct 
range, the criterion being, of course, 
whether or not the subject had made 
a suicidal attempt at any time before 
the administration of the Rorschach. 

This being an empirical study the 
responses listed in Table I were cross- 
validated on a new sample. The sam- 
ple was made up of a group of 28 
psychiatric patients' who had _at- 
tempted suicide and a group of 100 
non-suicidal patients selected at ran- 
dom from the author’s own files. 

It was found that 78 per cent of the 


1I wish to express my thanks to Dr. Edwin 
S. Shneidman for supplying me with 24 of 
these records and to Dr. Duncan Blewett 
for the other 4 records. 
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suicidal group and 7U per cent of the 
non-suicidal group fell within the cor- 
rect ranges. 


DISCUSSION 


Previous investigators have pro- 
posed certain signs, configurations or 
the content of specific responses as 
prognostic of suicidal tendencies (2, 
8, 9, 13, 17, 18, 19, 25) . Other investi- 
gators (4, 22) have failed to show 
any positive relationship between the 
Rorschach variable suggested and 
actual suicidal behavior. Sakheim 
(14) did present evidence suggesting 
that Hertz’s Configuration Technique 
had some validity in the diagnosis of 
suicidal behavior but Fisher (4) 
found that this technique failed to 
discriminate the suicidal schizophren- 
ics from the non-suicidal schizophren- 
ics in his study. It is noteworthy also 
that though Sakheim gives the con- 
figuration technique some objectivity 
by requiring that at least half the 
factors listed under a configuration 
had to be present in a record before 
crediting the record with that con- 
figuration, there is still a large sub- 
jective element present in deciding 
whether or not some of the factors 
are present. 

The signs suggested by previous in- 
vestigators were not put to the test in 
this study. The t-test of significance 
was, however, applied to the usual 
scoring categories. It was found that 
mean number of responses and num- 
ber of M were significantly larger for 
the non-suicide group than for the 
suicide group (significant at the .01 
level) and the mean number of m 
and C responses were also significantly 
larger for the non-suicide group than 
for the suicide group (significant at 
the .05 level) . 

Although the usual Rorschach cate- 
gories would not, on their own, be 
reliable indicators of suicidal tend- 
encies, these significant differences are 
interesting and suggest that, contrary 
to what is usually thought, patients 
with suicidal tendencies, as compared 
with non-suicidal patients, are less 


productive, have less depressive af- 
fect, are less tense and have a less 
active phantasy life. Whether or not 
these findings are related to the abre- 
active effect of the suicide attempt 
suggested by Shneidman and Farbe- 
row (23), Farberow (3) and Rabin 
(19) is a problem for further study. 

Taking the characteristics that dis- 
tinguish the two groups (i.e. the re- 
sponses occurring with at least 25 per 
cent frequency in any group and be- 
ing at least twice the frequency oc- 
curring in the other group) it is 
found that the patient with suicidal 
tendencies is evasive (‘“Maps” on 
Card I and VII) and tends to take 
passive roles (‘Passive posture M’ on 
Card III). He admits the entrance 
into awareness of his impulses to im- 
mediate gratification (FM on Card 
V) and attempts to deal with phallic 
symbols (‘object’ to top detail on 
Card VI). His emotional responsive- 
ness is of an uncontrolled passive sort 
(CF ‘flowers’ etc. on Card X). 

The non-suicidal patient on the 
other hand would seem to take more 
active roles (“Vigorous action M” on 
Card III) but at the same time is 
more prone to schizoid like withdraw- 
als (“Marionettes” on Card III). He 
attempts to deal with problems in 
connection with sex and mother— 
child relationships (small details bot- 
tom of Card VII) but is hesitant in 
permitting his impulses to awareness 
(lack of movement on Card V). 

In describing the characteristics 
that distinguish the two groups the 
interpretations suggested by Klopfer 
(12) have been used. The exact sig- 
nificance of the responses that differ- 
entiate between the two groups can- 
not be determined at present. 

The comparative matching tech- 
nique appears to be a useful comple- 
mentary method of assessing Ror- 
schach responses. In addition to the 
diagnostic usefulness of the scoring 
method described above, it also be- 
comes possible to compare any one 
individual’s sequence of responses 
with the “Typical’ responses of differ- 
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ent groups. By this method any ap- 
praisal by a sequence analysis of re- 
sponses becomes more objective. 

The technique is not a substitute 
for other methods. In the case of sui- 
cide studies there is no doubt that 
refinements of the usual scoring cate- 
gories will help in the understanding 
of the personality traits underlying 
suicidal tendencies and, even in their 
present form, are indispensible in the 
thorough analysis of an individual’s 
record. Furthermore, intensive indi- 
vidual case studies of the suicidal per- 
son such as those of Holzberg, Cahen 
and Wilk (10), Rabin (19) and Ulett, 
Martin and McBride (24) will help 
in the deeper understanding of the 
suicidal personality. 


SUMMARY 


1. A complementary method of 
assessing Rorschach responses has been 
described and illustrated in an appli- 
cation to the records of 30 suicidal 
and a matched group of 30 non-suici- 
dal patients. 

2. The list of responses obtained by 
this method was cross-validated on a 
group of 28 suicidal and a group of 
100 non-suicidal patients. 

3. By this method alone it was pos- 
sible to classify individual records 
with a reliable degree of accuracy, 

4. It is concluded that the compara- 
tive matching technique is a useful 
complementary method of assessing 
Rorschach responses both diagnostic- 
ally and by making any appraisal of 
individual records through sequence 
analysis more objective. 
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The Relationship Between EEG Abnormality, Some Psychological 
Factors and Delinquent Behavior’ 


ARTHUR LEE FOSTER 
Utah State Hospital, Provo, Utah 


THE PROBLEM 

In recent years the medical and psy- 
chological literature have contained 
many studies pointing out the high 
incidence of abnormal EEG’s in de- 
linquent and behavior problem chil- 
dren. Among normal children the 
reported incidence ranges from a low 
of 5 per cent in one study to a high 
of 15 per cent in two others. Among 
behavior problem children the re- 
ported incidence ranges from a low of 
33 per cent to a high of 92 per cent. 
Most of the reports range between 50 
and 60 per cent. 

These tindings suggest that delin- 
quent behavior may be determined, 
in part, by some factors tapped by the 
EEG. Further, internal and external 
stimuli may interact with these fac- 
tors to produce differences in delin- 
quents. In terms of personality and 
causation, we may be able to dis- 
tinguish two subgroups of delinquents 
on the basis of the presence or ab- 
sence of EEG abnormalities. If this is 
the case, important implications for 
treatment and prevention might re- 
sult from a careful delineation of the 
differences in psychological function- 
ing of members of these two groups. 

The purpose of this study is to ex- 





1 This study, as is the case with most studies, 
could not have been accomplished without 
the active cooperation of many people. The 
author is most grateful to the entire staff 
of the Juvenile Detention Home in Dallas, 
Texas for allowing him to use their fa- 
cilities and for the many hours they spent 
in helping with the study. Special thanks 
also to the staff of the Neuropsychiatry de- 
partment of the Southwestern Medical 
School at Dallas and particularly to Dr. E. 
J. McCranie, who headed the department 
at the time the study was being done. With- 
out the help of Mr. Henry Teeter it would 
not have been possible to even consider be- 
ginning it. Last, but certainly not least, my 
thanks to Dr. Daniel Sheer whose advice 
and counsel were invaluable. 


plore the differences in personality 
dimensions, as measured by psycho- 
logical tests, between delinquent boys 
with “Normal” EEG’s and those with 
“Abnormal” EEG tracings. 


METHODS AND PROCEDURES 
Subjects 


The sample group of this study was 
composed of 50 white boys obtained 
from the Juvenile Detention Home 
in Dallas, Texas, Juvenile offenders 
were temporarily detained in the 
Home until each boy’s case could be 
evaluated by authorities and recom- 
mendations made for disposition of 
the case. The average duration of 
residence of a boy in the Home was 
for only four days, and it was during 
this time that the boys were selected 
as subjects and tests were adminis- 
tered to them. 

Criteria for including a subject in 
the study were four-fold. First, he 
must not have reached his seventeenth 
birthday. Second, he must have been 
a repeated offender on serious counts. 
Repeated instances of such offenses as 
burglary, car theft, arson, assault, run- 
away, or incorrigibility were consid- 
ered serious enough to warrant inclu- 
sion in the sample group. Offenses 
such as truancy or loitering were not 
considered to be of sufficiently seri- 
ous importance for inclusion. Third, 
the Full Scale Wechsler I1.Q. score 
must not have been less than 70. 
Fourth, the history of the subject must 
not have included any _ reference 
which would suggest the presence of 
an organic dysfunction of the brain. 
To check this last point, the history 
on each boy was gathered from inter- 
views with the subject, his parents and 
relatives, and official records when 
available. A careful perusal of this 
history revealing the presence of any 
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organic indicators served to exclude 
the boy from the sample group. 

The subjects were divided into two 
groups on the basis of the interpre- 
tation of their EEG tracings. One 
group was composed of 30 boys whose 
EEG tracings were considered normal, 
The second group consisted of 20 
boys whose tracings were considered 
borderline or abnormal. The mean 
age of the “Normal” group was 15.08 
years with a range from I] years, 10 
months to 16 years, 8 months, and a 
standard deviation of 1.36 years. The 
mean Wechsler Full Scale I.Q. score 
for this group was 97.07 with a range 
from 70 to 128 and a standard devia- 
tion of 13.58. The mean age of the 
“Abnormal” group was 14.94 years 
with a range from 11 years, 5 months 
to 16 years, 11 months with a standard 
deviation of 1.53 years. The mean 
Wechsler Full Scale I.Q. score for this 
group was 96.67 with a range from 
73 to 123 and a standard deviation 
of 17.05. Tests of the significance of 
the differences of the two groups on 
age and intelligence yielded no differ- 
ences even approaching statistical 
significance. 


TESTING TECHNIQUES AND PROCEDURES 


The EEG. An EEG was adminis- 
tered to each boy by a trained tech- 
nician working at Parkland Hospital 
in Dallas, Texas. The recordings for 
this study were made on the Grass 
Electroencephalograph, Model IJIC. 
The examinations were made with 
the subject resting on a comfortable 
bed in a quiet room free from inter- 
ference. A routine eight-lead study 
was made on each boy, with electrode 
placements on the frontal, temporal, 
posterior fronto-anterior parietal, and 
the parieto-occipital regions. 

The EEG tracings were submitted 
separately to two persons for interpre- 
tation. Both of them had had several 
years of full-time experience in inter- 
preting EEG’s. They were asked to 
judge each tracing as to whether it 
was normal, borderline, or abnormal. 
No criteria were furnished them to 
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use in making their interpretations. 
Instead, each interpreter rendered his 
opinion on the basis of his training 
and experience. If both interpreters 
agreed that a tracing was normal, the 
subject was included in the “Normal” 
group. Likewise, if both interpreters 
judged a tracing to be abnormal or 
borderline, the subject was included 
in the “Abnormal” group. On a few 
tracings the judges disagreed about 
whether it was “normal” or “abnor- 
mal.” These tracings were submitted 
to a third person, equally well-trained, 
for interpretation. If in his judge- 
ment the tracing in question was ab- 
normal, the subject was included in 
the “Abnormal” group. Those trac- 
ings which he considered “Normal” 
were discarded from the study. Thus, 
the “Abnormal” EEG group con- 
sisted of 20 subjects judged to have 
abnormal EEG patterns and the “Nor- 
mal” EEG group consisted to 30 sub- 
jects judged definitely to have nor- 
mal EEG patterns. 


Rozenzweig Picture-Frustration 
Study, Children’s Form. This test was 
used to obtain a measure of each boy’s 
manner of handling frustration. The 
manual (3) states that the P-F Study 
“. . . represents a limited projective 
procedure for disclosing patterns of 
response to everyday stress that are 
of widely recognized importance in 
both normal and abnormal adjust- 
ment.” The test consists of a series 
of 24 cartoon-like pictures each of 
which portrays “. . . two persons who 
are involved in a mildly frustrating 
situation of common _ occurrence.” 
Since difficulty in controlling aggres- 
sive impulses is one of the most obvi- 
ous symptoms of delinquency, it was 
felt that the P-F Study would be a 
useful tool to measure the differences 
on this factor between subjects with 
“Normal” and “Abnormal” EEG’s. 


The tests used in this battery were 
scored by the investigator immediate- 
ly after their administration and be- 
fore the results of the EEG tracings on 
each subject were available. This pro- 
cedure eliminated the possibility of 
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scoring bias in favor of one or another 
of the two groups. 


RESULTS 


Differences between the two de- 
linquent groups were checked for on 
all of the formal scoring categories of 
the Rosenzweig P-F. Only four were 
significant beyond the .05 level of con- 
fidence. These differences are sum- 
marized in Table I. 


TABLE I—Median Scores of the Two 
Delinquent Groups on the Rosenz- 
weig Picture-Frustration Test* 
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“Normal” EEG 

Group (N=30) 41.0 19.0 6.0 13.0 


“Abnormal” EEG 

Group (N=20) 20 6S NS 8.0 
“Difference between the median scores on 
each measure is significant at or beyond the 
.05 level of confidence. A chi-square tech- 
nique was employed to compute the signifi- 
cance of the difference. 


These findings show that the “Nor- 
mal” EEG group responded more 
often by directing aggression against 
the frustrating person than did the 
“Abnormal” EEG group. They also 
gave more responses which acknow- 
ledged guilt or shame. The “Abnor- 
mal’’ EEG group gave more responses 
which excused them from blame or 
responsibility for some act with which 
they were charged. 


DIscussION 


Analysis of the responses given by 
the subjects to the Rosenzweig re- 
vealed some interesting differences be- 
tween the “Normal” and “Abnormal” 
EEG a in expression of hostility. 
The members of the “Normal” EEG 
group expressed hostility and aggres- 
sion directly toward the environment 
to a greater degree than did the mem- 
bers of the “Abnormal” EEG group. 
They did so by blaming the outside 
agency, usually a person, for the frus- 
tration. They were more prone to 


“strike out” verbally or physically 
against persons or things in their en- 
vironment which they perceived as 
frustrating agents. 


A statement of this kind and the 
statistical analysis cited above really 
fails to convey the flavor of the differ- 
ence between the two delinquent 
groups in this respect. In thinking 
back upon my brief associations with 
the boys there emerges a distinct dif- 
ference in my impression of the entire 
behavior of the boys who fell into the 
two groups. Most of the boys who later 
fell into the “Abnormal” EEG group 
were likeable and easy to get along 
with. I don’t recall a single member 
of this group who gave me any trou- 
ble. In contrast, many of the boys 
who later were judged to have “Nor- 
mal” EEG’s were abusive and dis- 
tinctly easy to dislike. 

This subjective difference is cap- 
tured very well in some of the written 
responses given to the Rosenzweig. I 
want to cite responses to some of the 
cartoons given by a member of the 
“Abnormal” EEG group and by a 
member of the “Normal” EEG group. 
These two particular subjects were 
purposely chosen because they illu- 
strate very clearly the differences be- 
tween the two groups which are not 
so obvious when some other subjects 
are compared. 

Cartoon number 6 depicts a small 
boy looking toward two older boys 
one of whom states “You are too little 
to play with us.” The caption above 
the little boy was filled in by the “Ab- 
normal” EEG subject to state, “Please 
let me stay. I have no one to play 
with.” The same caption filled in by 
the “Normal” EEG subject states, “I 
bet my father can lick your father.” 
Both of these subjects, incidently, 
were the same age and achieved an 
1.Q. score which fell within the Su- 
perior range. 

Cartoon number 10 depicts a wom- 
an saying to a child in bed, “I’m sorry 
I had to send you to bed.” The “Ab- 
normal” delinquent boy replied 
“That's all right. I deserved to be 
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sent to bed for what I did.” The “Nor- 
mal” delinquent boy replied, “If you 
are so sorry, take me out of bed.” Car- 
toon number 17 depicts a man and 
woman saying to a child in bed “We 
are going out. Go to sleep.” The “Ab- 
normal” subject writes, “Yes mother, 
have a good time.” The “Normal” 
subject has the child reply succintly, 
“go to hell.” Cartoon number 20 de- 
picts two boys playing marbles, one 
of whom says, “I’m sorry. I pushed 
your marble by mistake.” The “Ab- 
normal” EEG subject has the pro- 
tagonist reply, ““That’s okey. No harm 
done. Go on and take your turn.” The 
“Normal” EEG subject has his pro- 
tagonist accusingly reply, “You did 
it on purpose.” 

Such differences, though not always 
so clear cut, were apparent through- 
out the test protocols of the two 
groups. 

At least two possible explanations 
of the data can ie amen . We may 
assume that the differences in brain 
functioning indicated by the EEG are 
representative of physical impairment 
in those instances where the readings 
were “Abnormal.” If such is the case, 
these youngsters may have less intense 
conflicts of psychogenic origin (as in- 
dicated by heir less intense hostile re- 
actions on the Rosenzweig) than do 
the “Normal” delinquents but are not 
able to control them because of the 
organic impairment. If this interpre- 
tation were correct their treatment 
might best be both medicinal and psy- 
chological. A higher “tolerance” for 
the control of internal psychological 
impulses might be built up with drugs 
or some other physical treatment. 
This, together with psychological 
help, sige be most effective. 

Psychosomatic formulations sug- 
gest an alternative explanation of the 
data. It seems possible that the man- 
ner in which the “Abnormal” EEG 
group handled their hostility may have 
produced a dysfunctioning of the 
brain processes. Instead of their hav- 
ing less hostility to express they may 
be “controlling” it more and it finds 
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expression in the disruption of physi- 
cal brain processes. Certainly their re- 
— on the Rosenzweig point up 
that they were less open and direct in 
expressing hostility. If this latter in- 
es of the findings is correct, 
different approaches in their treat- 
ment would be called for. 


It may be important to note that 
studies have shown that the EEG does 
not detect even a major portion of 
organic dysfunctioning in subjects 
tested. Hoedemaker and Murray (1) 
found that EEG’s were able to pick 
up an average of 46.6 percent of cases 
with brain damage. It seems probable, 
then, that some members of the “‘Nor- 
mal” EEG group in this study had 
undetected brain dysfunctioning. The 
net effect of this factor would be to 
hide differences between the two de- 
linquent groups. Consequently, the 
differences may be greater than they 
appear in this study. 


On the basis of the findings in this 
study it would be premature to en- 
gage in a serious consideration of dif- 
ferentiating procedures of therapy 
and rehabilitation. It does appear, 
however, that with extensive and care- 
ful delineation of more of the specific 
factors which contribute significant 
variance toward a differentiation of 
subgroups within a population of de- 
linquents it will be possible to out- 
line therapeutic procedures which 
will have optimal effect in bringing 
about ameliorative changes within 
each of the subgroups. 


SUMMARY 


A group of 50 delinquent boys were 
divided into two groups on the basis 
of their EEG interpretations. One 
group was the “Abnormal” EEG 
group and consisted of boys whose 
tracings were judged Abnormal or 
Borderline. The other group consisted 
of boys whose tracings were judged 
to be Normal. The Rosenzweig Pic- 
ture-Frustration Study, Children’s 
Form was administered to each of the 
boys. Differences between the two 
groups were found on four of the scor- 
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ing categories of the test. Possible ex- 
planations of the data and implica- 
tions for treatment are discussed. 
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A Critique of Shneidman and Farberow’s “TAT Heroes of 
Suicidal and Non-Suicidal Subjects” 


IRA FRIEDMAN 
Cleveland Psychiatric Institute and Hospital 


In their article on “TAT Heroes of 
Suicidal and Non-Suicidal Subjects” 
(4), Shneidman and Farberow dis- 
cover that suicidal and non-suicidal 
subjects cannot be effectively differen- 
tiated on the basis of the characteris- 
tics of the TAT hero. Results of this 
nature might well have been antici- 
pated on a variety of counts. The first 
count is related to whether these are 
homogeneous and discrete groups (or 
identifiable and differentiable) in 
terms other than the single behavioral 
event responsible for their classifica- 
tion. That such groupings are hetero- 
geneous is suggested, among other 
things, by the fact that the motiva- 
tions which lead to suicidal behavior 
are numerous and varied, and by the 
fact that some people who “intend” 
to commit suicide are unsuccessful, 
some who attempt suicide but do not 
“intend” to succeed are successful, and 
some who are suicidal “risks,” for a 
variety of reasons, never attempt or 
commit suicide. That differentiation 
of such groups is difficult is highlight- 
ed by Rapaport’s comment (3) that 

“the fundamental impulses which un- 
rn suicide are present . . . in all of 
” Consequently we would anticipate 
saaiiniain between suicidal and non- 
suicidal subjects and this similarity 
might be hypothesized to increase 
when other disturbed and pathologi- 
cal groups are used for comparison. In 
short, the lack of within groups simi- 
larity and the lack of between groups 
dissimilarity, offers a rational, a priori 
reason for the anticipation of negative 
results. 

The second count upon which such 
results may be anticipated is found in 
the nature of projective material in 
general and of ie TAT in particular. 
The limitations of blind projective 
analyses in the prediction of behavior 


are too well known to be discussed 
here. Suffice it to say that the recent 
trend away from blind analysis in 
clinical practice is evidence of the rec- 
ognition of such limitations. This is 
particularly true of the TAT, which, 
while yielding an excellent cross sec- 
tional view of personality dynamics, 
fails to give us a clear picture of the 
role of impulses and fantasies in daily 
life or, as Symonds puts it (5) ‘ 

individuals are not to be distinguished 
by the content of these impulses and 
fantasies but by the way these im- 
pulses and fantasies are used and or- 
ganized.” Another problem in the 
evaluation of the TAT is similar to 
that cited by Hooker (2) in reference 
to the Rorschach in which she states 
that “the material produced in the 
Rorschach is like that produced on the 
analytic couch. Two men may pro- 
duce very similar material on the 
couch, but the difference between 
them is that one — the normal — gets 
up at the end of the hour and resumes 
his normal functioning, while the oth- 
er does not.” It appears then, that it 
is not only the nature of the groups 
but the nature of the test data which 
may preclude positive findings. 

A third count that may be consid- 
ered in the anticipation of negative 
findings is the variables employed. 
TAT hero characteristics represent 
only one aspect, albeit a major one, 
of a TAT protocol. Even if TAT dif- 
ferences were to exist, might the clues 
not be found in other aspects of the 
record, e.g., systematic view of the ex- 
ternal environment, ideational tempo, 
selective blocking, etc.? It may well 
be then, that the aspect of the test 
selected for consideration is an addi- 
tional factor relating to negative re- 
sults. 

Shneidman and Farberow, however, 
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shift their focus to the method of 
TAT analysis employed, in order to 
explain their negative findings. Here 
too, they find some disconcerting re- 
sults which lead them to the conclu- 
sion that the method of Q-sorting for 
a composite TAT hero possesses seri- 
ous limitations. The major datum up- 
on which they base this conclusion is 
the relatively low inter-rater reliabil- 
ity coefficients. In a previous study 
(1), this author reported higher re- 
liability results for essentially the same 
task. How can such differences be ex- 
plained? In the first place, it appears 
that the use of a larger number of 
cards maximizes the problem of “add- 
ing heroes” and thereby reduces inter- 
rater reliability. In the study reported 
by this author, five cards were used 
and in the Shneidman and Farberow 
series, most of the records ran about 
ten cards. This, however, is not the 
whole story because the high intra- 
rater reliability figures which they ob- 
tained, would indicate that when the 
same frame of reference is employed, 
one can obtain higher reliability re- 
sults. Undoubtedly, the three judges 
were using somewhat different frames 
of reference indicating that an instruc- 
tion sheet for rating is not sufficient. 
In the previous reliability study re- 
ported by this author, a practice or 
trial run with discussion concerning 
differences of opinion was employed 
and such a procedure is evidently nec- 
essary to enable people to use the 
same yardstick. It is only through such 
illustrative procedures that one can 
enable raters to remove the cap of the 
clinician and avoid interpretive judg- 
ments. It appears then, that closer 
communication between raters, with 
training periods and trial runs, is nec- 
essary. While Shneidman and Farbe- 
row are accurate in their assessment 
of the difficulties employed in averag- 
ing, collating, and adding heroes, the 
data they present fail to substantiate 
a conclusion that this cannot be relia- 
bly done. 


Another area of concern for the au- 
thors is related to the low intra-group 
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reliability coefficients. In addition to 
the fact that this may well represent 
actual within groups heterogeneity, a 
primary factor in such variability is 
related to the lack of similarity in sti- 
muli. If the number of cards employed 
varies greatly, and if the individual 
cards selected for administration differ 
from one individual to the next, then 
the variability in hero characteristics, 
i.e., in Q-sort placement, which is re- 
lated to differential card pull would 
undoubtedly lead to differences in the 
patterns of hero characteristics from 
one individual to the next. There is 
little doubt that the patterning of 
hero characteristics is intricately re- 
lated to the patterning of stimuli used 
to elicit these characteristics, and when 
the stimuli are not equated, variabil- 
ity due to the dynamics of the story 
teller become contaminated with vari- 
ability due to stimulus properties of 
the cards. 


Shneidman and Farberow present 
an extremely interesting suggestion 
for future modifications of the picture 
thematic technique. They propose to 
evaluate cards singly and to design 
pictures to investigate specific facets of 
personality. This appears to be an ex- 
cellent approach to reduce the thorny 
problem of collating, averaging, or 
adding heroes as well as an attempt to 
put subjects on the same measuring 
scale with reference to particular per- 
sonality variables. At second glance 
however, one is beset with misgivings 
about the success of such a venture. 
The observation that cards designed 
to tap fantasies in a particular area 
often elicit fantasies in areas other 
than those intended, bespeaks the dif- 
ficulty in circumscribing those person- 
ality facets a picture stimulus will tap. 
Secondly, the more specific the E’s 
goals, the more structured the material 
becomes, and the responses to such 
pictures become reduced in variability 
and are more reflective of adaptive 
rather than expressive features of the 
personality. Thirdly, in the projective 
approach it is equally important to 
evaluate where a subject goes as well 
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as what he does when he gets there, 
and the more structured the stimulus, 
the smaller is the opportunity for let- 
ting one’s internal state guide the di- 
rection of his attention. Finally, the 
TAT cards which could qualify as 
being designed to elicit specific facets 
of personality have not, in themselves, 
proven to be of unusual significance 
in the prediction of behavior. One 
wonders too, about the validity of ap- 
praisal from the single card which 
may be an unreliable sample of the 
S's behavior. 

Rating or scoring cards singly un- 
doubtedly reduces the problem of 
adding heroes and will serve to in- 
crease inter-rater reliability. After 
evaluating the cards one at a time, 
however, one is still left with the 
problem of averaging, collating, or 
adding much the same as is done with 
the Rorschach. And, the surprising 
thing is that recent trends in the Ror- 
schach technique have revealed an in- 
creased interest in content analysis, 
thematic material, and qualitative fea- 
tures suggesting that quantification 
has some limitations for clinical appli- 
cability and that the clinician’s sub- 
jective judgments are essential fea- 
tures in the utility of a clinical instru- 
ment. While global techniques have 
a history of lower inter-rater reliabil- 
ity results than more atomistic meth- 
ods of appraisal, they appear to be, in 
an a priori sense, more valid than ap- 
proaches which attempt to compart- 
mentalize the individual in terms of 
needs, or other variables, without a 
description of the dynamic interplay 
of these forces. In the final analysis, it 
appears as though the clinician is al- 
ways faced with the problem of de- 
scribing the single (composite) indi- 
vidual, The procedure of evaluating 
the single card, and the single facet of 
personality may well sacrifice some of 
the validity of the instrument for the 
sake of reliability. 
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One of the problems to which work- 
ers with projective instruments are 
prone, is that of setting unattainable 
goals for a test. The growing recog- 
nition that there is a good bit less than 
+1.0 correlation between fantasy and 
behavior has led to the decreased use 
of blind projective analysis in favor 
of the clinical approach which inte- 
grates such data with the data ob- 
tained from other levels of personal- 
ity, ie., phenomenological data, be- 
havioral data, clinical data. With pre- 
diction and differentiation as a goal, 
it would appear that the demands up- 
on data je areal from a single level 
of personality organization are greater 
than the yield. In this respect, it seems 
logical that future research needs to 
be concerned with collating data from 
different levels of personality organi- 
zation and functioning as well as with 
the refinement of the methods of 
analysis of the data from each of these 
levels. In short, the concept of the test 
requires broadening to include series 
of stimuli and observations which are 
markedly different in the levels of 
personality organization which they 
represent if prediction and group dif- 
ferentiation are to be anticipated. 
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Projective Tests as Measures of Defensive Activity 


DoucLas HEATH! 
Haverford College* 


From the increased preoccupation 
with ego processes both theoretically 
and clinically has emerged a growing 
and highly sophisticated diagnostic 
use of projective tests for identifying 
and assessing the adequacy of ego 
processes (2, 21, 24, 50). To increase 
specificity in personality description, 
clinicians have attempted to infer 
from signs of ego impairment to their 
anxiety determinants. For example, 
analysis of the content and location of 
the Rorschach F— responses may oft- 
en suggest the source of anxiety, e.g. 
aggressive impulses towards a mater- 
nal figure, which is assumed to cause 
the ego impairment. Some clinicians 
go further to assign specific themes to 
test cards, e.g. phallic card, and then 
interpret response impairment as 
caused by anxiety aroused by that 
theme (42). However, use of such 
projective tests as the Rorschach, The- 
matic Apperception Test, Blacky, and 
association tests for assessing the de- 
terminants of defensive activity poses 
some difficult theoretical problems 
which require analysis. At this point 
a distinction must be made between 
the diagnostic and the research use oi 
gee for the difficulties in in- 
erring the determinants of ego im- 
pairment are more imposing when, as 
for some types of experimental re- 
search, inter-individual comparisons 
of defensive activity are required. Be- 
cause the following analysis was made 
for a research project reported else- 
where (18), the paper will be re- 
stricted to the project’s problem of 
obtaining economical, reliable, and 





11 am very grateful to Drs. D. Pruitt and M. 
Kraus, University of Michigan, fer their de- 
tailed and helpful criticisms. 


2 This article was written at the University 
of Michigan while on a leave of absence sup- 
ported by the National Science Foundation 
and the Social Science Research Council. 


ordinal measures of increased or im- 
paired defensive functioning for each 
of the experimental subjects in the 
same specific anxiety arousing inter- 
personal areas. The major thesis to be 
presented is that for research purposes 
involving inter-individual compari- 
sons there exists no projective test that 
permits reliable inferences from the 
behavioral indices of defensive proc- 
esses to their specific anxiety deter- 
minants. The number of uncontrolled 
task variables other than manifest or 
assumed latent stimulus content that 
produce defensive activity make infer- 
ences to specific anxiety determinants 
precarious at best. The paper will 1) 
state the formal criteria frequently 
used for identifying increased or im- 
paired defensive activity, 2) analyze 
the task conditions which produce de- 
fensive activity, and 3) evaluate the 
theoretical adequacy of projective 
tests for assessing the determinants of 
defensive processes. 


I 
Formal criteria of defensive activity: 


In the absence of any conceptually 
clear or systematic theory of ego struc- 
ture that is univocally linked to speci- 
fic behavioral indices*, I will assume 
that indices of response deviation and 
disorganization are the most appro- 
priate behavioral referents of in- 
creased or impaired defensive activity 
(designated throughout the paper 
only as “defensive activity”). Defen- 
sive activity is frequently inferred 
from the presence of one or more of 
the following formal test criteria: 

1. Specific behavioral indices indi- 
cative of a deviation in the response or 


* Current but unpublished work on the appli- 
cation of psychoanalytic principles to defen- 
sive functioning by Blum at the University 
of Michigan and Holt at New York Univer- 
sity may provide better behavioral referents 
than those presently available. 
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style pattern of an individual from his 
own predetermined or inferred base- 
line when formal stimulus conditions 
remain relatively constant, e.g. marked 
changes in the individual’s prevailing 
pattern of associative reaction times, 
response length or structure. This 
criteria refers to response deviation 
per se rather than to the quality of 
the deviating response, i.e. defensive 
activity may be constructive and adap- 
tive as well as maladaptive. 

2. Responses that deviate from a 
normative pattern of responses that 
has been found or inferred to be typi- 
cal of the reference group to which 
the individual belongs. In differential 
diagnosis, to oversimplify a complex 
judgmental process, it is generally 
agreed that the presence of response 
disorganization in conventional and 
routinized tasks, at least for an in- 
dividual of average intelligence in our 
culture, is indicative of some major 
pathological state, whereas moderate 
response disorganization in only a 
limited number of anxiety areas may 
fall within a normal behavioral range. 
The careful clinician, wherever pos- 
sible, evaluates response deviation and 
disorganization with respect to the 
educational, ethnic, and _ cultural 
groups to which his client belongs. 


3. Signs that indicate failure to com- 
ply with the task instructions and pro- 
cedure. The degree to which an indi- 
vidual fails to accommodate himself to 
a task situation, when it can be in- 
ferred he has the ability to perform 
the task, is often indicative of his in- 
ability to accommodate to other real- 
ity demands (49). 

4. Responses that are irrelevant and 
inappropriate to the presented stimu- 
lus when irrelevancy and inappropri- 
ateness can be established normative- 
ly or by some other procedures, e.g. 
Beck’s classification of Rorschach F 
responses. The assumption underly- 
ing all projective tests is that, despite 
the ambiguity of the instructions, 
normal subjects will respond with 
either perceptually or conceptually 
relevant responses to the test stimuli. 


285 


Some empirical support for this as- 
sumption was obtained by Rapaport 
who found that failure to maintain a 
conceptually relevant set was indica- 
tive of ego impairment (44). In a 
broader sense, degree of response rele- 
vance may be an index of how well 
the individual is able to accommodate 
himself to “the other’ in an inter- 
personal relationship. 

These generalized and abstract test 
criteria of defensive activity apply to 
most projective test analyses. The spe- 
cific pattern of behavioral indices that 
concretely define a particular defense 
type are usually defined by the type of 
task. For example, behavioral indices 
of defense types may be different for 
verbal than for perceptual responses.‘ 


II 


Determinants of response deviance 
and disorganization: 

It is generally assumed that the nec- 
essary and sufficient determinant of 
defensive activity is the arousal of 
some anxiety state. For most individ- 
uals, moderate increases in anxiety 
lead to increased defensive activity (as 
judged by responses that deviate from 
both individual and reference group 
norms) without the occurrence of se- 
vere response disorganization, But 
with stronger anxiety, defensive proc- 
esses become less adaptive and marked 
signs of deviant and disorganized be- 
havior occur (including failure to 
comply with instructions and response 
irrelevance). While it has been as- 
sumed that the most frequent cause 
of anxiety is the manifest or latent 





* The Phrase Association Test (PT) , devised 
to maximize the occurence of verbal defen- 
sive behavior, objectively scores defense ade- 
quacy and gives indices of defense types. 
For example, the following response indices 
define repression-blocking in the PT: failure 
to give a response, excessively long reaction 
time, pause between words in response 
longer than 10”, fragmented response se- 
quence, delayed appearance of affect. The 
test will be reported in another paper. 
Mandler and Moltz of the Psychological 
Clinic, Harvard University, have modified 
the original test and prepared a preliminary 
manual for the test which is available upon 
request. 
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content of the task stimuli, a number 
of other task variables, usually ignored 
in clinical practice, may also provoke 
anxiety reactions which in turn lead 
to defensive activity. On the other 
hand, it may be that the effect of con- 
tent and other task variables produc- 
ing response deviance and disorgani- 
zation is not mediated by an aroused 
anxiety state. In the absence of any 
independent indices of increased anxi- 
ety following the stimulus presenta- 
tion, e.g. physiological or other meas- 
ures, it is more parsimonious to as- 
sume that some task variables may 
directly produce defensive activity. It 
remains an empirical problem to de- 
termine whether anxiety mediates the 
effect of all task variables that empiri- 
cally have been found to produce de- 
fensive activity. 


Clinical and experimental findings 
suggest there are two types of variables 
that interact to produce response de- 
viance and disorganization; task and 
organismic variables.5 Examples of 
task variables are: 


1. Task and item ambiguity: There 
is considerable empirical support for 
the proposition that decreasing the 
n''mber of stimulus properties shifts 
the selection and control of the re- 
sponse from the stimulus to personal- 
ity variables. The extensive need-per- 
ception research demonstrates the in- 
fluence of perceptual response disposi- 
tions, and their motivational deter- 
minants (43), upon the recognition 
and interpretation of ambiguous tasks, 
To the extent that appropriate task 
relevant responses can be defined for 
ambiguous stimuli, the effects of past 
—— (10) , induced sets (6, 32), 
and strong need states (11, 32, 34) may 
exercise marked organizing or disor- 
ganizing effects on perceptual recog- 
nition that are in contrast to the as- 
sumed task relevant responses. Experi- 
ments that have manipulated the am- 
biguity of ink blots, for example, have 





5A more extensive theoretical and empirical 
analysis of response disorganization may be 
found in the author’s doctoral dissertation 
(17). 


demonstrated that adequacy of de- 
fensive activity is seriously impaired 
with increased stimulus ambiguity 
(26, 52). Whether the disorganizing 
effects of stimulus ambiguity are al- 
ways mediated by an aroused anxiety 
state remains a moot question. In a 
study on the effects of ambiguous 
therapist activity on patient behavior, 
it was found that increased ambiguity 
resulted in increased anxiety although 
the physiological and behavioral in- 
dices of anxiety were uncorrelated 
(9). This suggests that the relation- 
ship between stimulus characteristics 
such as ambiguity, anxiety, and re- 
sponse disorganization may be quite 
complex. 


Task and item position and se- 
quence: The proposition that most 
response disorganization occurs dur- 
ing the initial task presentation and 
decreases with increasing task famili- 
arity and learning is supported by a 
range of studies (29, 32, 33) . Motiva- 
ting conditions were found to distort 
perceptual judgments only during the 
first few stimulus presentations (51). 
In a study on the effect of stress upon 
the ability to discover relatively dif- 
ficult concepts, it was found that the 
continued induced stress had a disor- 
ganizing effect on conceptualization 
only during the first few trials (46). 
Investigation of the interaction of 
item position and item threat content 
indicates that for conceptual (17) and 
deductive thinking (29) more impair- 
ment occurs when threat items precede 
rather than follow non-threat items. 
The implication for projective test 
analysis is that individuals given 
threatening tasks or items early in a 
test series may show more response 
disorganization throughout the entire 
test series than an individual given 
the non-threat prior to the threat con- 
tent. Another sequence effect that has 
been found in a Rorschach study is 
that the subjects’ reaction times in- 
creased from one card to the next 
when the order of card presentation 
was systematically varied over subjects 
(36) . 
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3. Task and item novelty: From 
learning —_ee it can be predicted 
that more task irrelevant responses 
will be made in new than in habitual 
situations. The more a task or item 
deviates from the usual or habitual 
experience of an individual, the great- 
er is the probability that deviant and 
disorganized responses will occur, at 
least until the individual has learned 
the appropriate task relevant re- 
sponses. Response disorganization, to 
cite an obvious example, in a Word 
Association test, may be more sympto- 
matic for a writer than for an equally 
verbal truck driver for whom the task 
is more novel. I know of no studies 
that have investigated the effects of 
novelty in projective tests on response 
disorganization. 


4. Item difficulty: Increasing item 
difficulty and complexity results in in- 
creased response deviance, e.g. in- 
creased response variability or restric- 
tion, and possibly response disorgani- 
zation (3). Again, another Rorschach 
study indicates that the ten cards sig- 
nificantly vary in difficulty, independ- 
ently defined of response disorganiza- 
tion, and that increased response dis- 
organization occurs with increased 
difficulty of the ink blot (36). Re- 
sponse disorganization may become 
accentuated if anxiety reactions devel- 
op as a result of continuing failure to 
solve the task. 


5. Item content: a) Threat content. 
Considerable experimental work has 
demonstrated the marked disorganiz- 
ing effect which threat content (as 
well as threat instructions) may have 
upon task performance (14, 15, 23, 
31, 48) . A recent study has shown that 
the amount of response disorganiza- 
tion in different threatening content 
areas on a conceptual task was related 
to the degree of anxiety the individual 
had about the threat items (18). Of 
interest is the paucity of experimental 
data dealing with the effects of anxi- 
ety induced defensive activity in im- 
proving task performance. Threat 
content which induces only moderate 
amounts of anxiety for an individual 


287 


may result in increased defensive ac- 
tivity which may be revealed by im- 
proved task performance (27, 28). In 
general, the experimental results leave 
little doubt that task variables specifi- 
cally designed to induce anxiety are 
extremely effective in producing re- 
sponse deviance and disorganization. 
b) Need and attitude relevant con- 
tent. Response deviance and disor- 
ganization may also occur when the 
individual must reason with or recall 
material in which need and attitude 
relevant (but not threatening) items 
have been embedded. Syllogistic reas- 
oning has been shown to be impaired 
when the syllogism included content 
relevant to the individual’s prevailing 
attitudes (39, 40). Failure to recall 
controversial material has also been 
found to be a function of the attitude 
of the subject toward the content ma- 
terial (30). 

6. Task irrelevant stimuli: Another 
determinant of response deviance and 
disorganization, well known to psy- 
chologists who, for example, must 
evaluate intelligence test results of 
young children, is the occurrence of 
irrelevant task stimuli such as distrac- 
tions, characteristics of the examiner- 
patient relationship, and even person- 
al qualities of the examiner (22, 38). 

In addition to the numerous task 
variables that may produce —— 
deviance and disorganization, which I 
have called the behavioral referents of 
increased or impaired defensive ac- 
tivity, organismic variables that pro- 
duce defensive activity are: 

1. Intellectual ability patterns: In- 
sofar as the “indispensable compo- 
nent” of ego functioning can be iden- 
tified as the mastery of instinctual 
processes by associating their deriva- 
tives with verbal concepts (13), in- 
dividual differences in conceptual 
ability may play a distinctive role in 
the production of task relevant re- 
sponses (16). Low conceptual ability 
schizophrenics, for example, have been 
found to show more response disor- 
ganization to threat than high concep- 
tual ability schizophrenics when task 
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difficulty was held constant for each 
subject (18). Individuals of high ab- 
stract reasoning (1) and of high aca- 
demic standing (28) have been found 
to show less decrement (from previous 
performance levels) in their perform- 
ance efficiency under anxiety arousing 
conditions than individuals of low 
abstract reasoning and low academic 
standing. A provocative study of in- 
telligence as a determinant of response 
disorganization in a normal group of 
soldiers found that both the average 
and inferior intelligent groups gave 
Rorschach responses indistinguisha- 
ble from responses frequently labeled 
neurotic. Only the superior group ap- 
proached the pattern of responses con- 
sidered appropriate for normal, well 
adjusted individuals (41). 


2. Maturational level: Children are 
less able to restrain their impulses and 
needs from interfering with task per- 
formance. Egocentric and _ syncretic 
thinking in children is revealed by in- 
appropriate task responses (53). It is 
interesting to note that several of the 
more striking results in need-percep- 
tion research were obtained from chil- 
dren who made judgments under non- 
ambiguous stimulus conditions (5, 7, 
25). 

3. Organic and psychological integ- 
rity: It is well known that psychopa- 
thology, brain injuries, drugs, and fa- 
tigue result in increased response de- 
viance and disorganization. 


It is now obvious that any psycho- 
logical test is going to involve a large 
number of these interacting variables; 
therefore, inferences from response de- 
viance and disorganization to the ex- 
istence of a specific conflict or anxiety 
theme are of questionable validity un- 
less control of other task variables has 
been achieved. For example, response 
disorganization, i.e. “shock,” on Card 
I of the Rorschach has been hypo- 
thesized to be caused by anxiety 
aroused over “an unresolved and in- 
tense relationship with a mother or 
nurturing figure...” (42, p. 201). 
However, such an inference is unwar- 
ranted, among other reasons, if the 


effect of such variables as ambiguity, 
position, and intellectual ability can- 
not be evaluated or eliminated in some 
way. If reasonable control of the above 
variables is established in a test of 
varying threat themes, it may be pos- 
sible to infer with some confidence an 
individual’s pattern of anxiety thres- 
holds in different anxiety areas. 


III 
Evaluation of projective tests: 


To avoid appearing — superficial 
when discussing such a complex area 
as projective tests, I want to restate 
that the following evaluation has as 
its focus the theoretical problems in 
the use of projective tests for research 
programs. The limitations of projec- 
tive techniques for assessing defensive 
activity in different conflict areas grow 
out of their strengths for assessing un- 
conscious needs and anxieties. These 
limitations can be summarized as fol- 
lows: 

1. The use of ambiguous stimuli, 
while advantageous for eliciting un- 
conscious needs and anxieties and pri- 
mary as well as constructive ego func- 
tions (2, 21), precludes any _— 
sons of defense impairment for all in- 
dividuals in the same conflict areas. 
Increasing test ambiguity results in in- 
creasing the potential range of each 
individual’s responses to the test. As 
a consequence, the probability is 
minimal that the same ambiguous sti- 
mulus will elicit exactly the same con- 
flict for each individual or that, for 
the entire test, the same number of 
different conflict areas, for which de- 
fensive adequacy is being assessed, will 
be aroused for each individual. 

The essential limitation associated 
with ambiguous stimuli is that no 
“common” meaning can be independ- 
ently identified with a particular am- 
biguous stimulus. There are two prin- 
cipal methods by which to infer the 
major source of anxiety for an in- 
dividual: a) Attributing universal 
“meanings” to ambiguous stimuli by 
fiat, e.g. Card IV of the Rorschach 
elicits reactions to father figures or 
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phallic mothers, or assessing the simi- 
larity of individual’s responses to the 
same stimulus to determine commonly 
shared meanings (37). Henry has at- 
tempted to establish normative defini- 
tions of the manifest and latent mean- 
ings of the individual TAT cards, 
but, as he himself points out, these 
assumed latent meanings, in particu- 
lar, do not apply to every individual 
(19). How to decide when or when 
not to invoke the assumed latent 
meaning of a stimulus as the deter- 
minent of a particular individual’s re- 
sponse is problematical. b) Inferring 
anxiety sources from responses with 
consistently recurring content themes, 
e.g. paternal sadistic themes pervading 
the Rorschach responses. This highly 
subtle and intuitive procedure seems 
to yield very suggestive and differen- 
tiated personality descriptions as illu- 
strated by Schafer (50). However, 
even if the very difficult inter-judge 
reliability problems could be solved, 
it is highly unlikely that one would 
get measures of defensive activity on 
all of the conflict areas for all individ- 
uals since individuals may not project 
the same conflicts onto the stimuli. 
The conclusion seems to be inescapa- 
ble that the price one must pay for 
knowledge about specific stimulus 
meanings is increased stimulus struc- 
ture or control of the stimulus’s mean- 
ing by the examiner. It is interesting 
to note that several methods being de- 
veloped to give greater specification 
in personality description (12) and in 
assessments of defensive adequacy in 
specific conflict areas (4, 17) utilize 
much less ambiguous stimuli than are 
used in most projective tests. 
Another consequence of using am- 
biguous stimuli is that the task stimu- 
lus variables exercise less control over 
the type of response produced. It thus 
becomes difficult to establish reliable 
criteria by which to evaluate the rele- 
vance and appropriateness of the re- 
sponse to the stimulus, e.g. difficulty 
of defining Rorschach F— scores. 
Therefore, judgments about the ade- 
quacy of defensive activity, e.g. appro- 


289 


priateness of response, may be unre- 
liable, particularly with highly am- 
biguous stimuli. A related problem is 
that minimal stimulus structure, as 
Rapaport found in the Word Associ- 
ation Test, increases the probability 
that non-relevant task variables deter- 
mine the response, again making cau- 
sal inferences from response disor- 
ganization to specific stimulus content 
hazardous (44). 


2. A second limitation of projective 
techniques is that stimulus unique- 
ness, or non-replicability of stimuli, 
while maximizing conditions for 
evoking a range ol responses, means 
there is no way to check for “error” 
or the influence of stimulus charac- 
teristics or irrelevant task variables. 
There are no projectives which con- 
sistently include several examples of 
the same type of content in order to 
check on the consistency of response 
disorganization in the presence of the 
same thematic content or assumed 
latent meaning. Such replications of 
stimuli content within a task are ab- 
solutely necessary for assessment of 
the thematic determinants of defen- 
sive activity because of the large num- 
ber of influences upon response dis- 
organization. (Use of similar thematic 
responses as the basis for assessment 
of the anxiety sources of the defensive 
activity is possible but undependable 
for research purposes for the reasons 
mentioned earlier.) As an example, 
consider the consequence of intra-test 
variability in degree of ambiguity. Let 
us assume response disorganization 
occurs in an imaginative story to one 
of the more ambiguous TAT cards. 
Among other things, the determinant 
of that response disorganization could 
be either the assumed latent meaning 
or the minimal structure of the stimu- 
lus or both. Replication with a more 
well defined stimulus with the same 
assumed latent meaning is desirable; 
even more desirable would be not only 
replication but also elimination or at 
least knowledge and control of varia- 
bility in ambiguity among all of the 
test stimuli. The difficulty of defining 
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and measuring ambiguity per se, let 
alone ambiguity of a complex stimu- 
lus such as a TAT picture, for the 
purpose of equating test stimuli sug- 
gests that confounding of stimulus 
characteristics and assumed manifest 
or latent “meanings” will plague most 
projectives for a long time to come. 
Failure to replicate is not an inherent 
limitation of projective techniques al- 
though with greater stimulus ambigu- 
ity it is obviously more difficult if not 
impossible to achieve thematic replica- 
tion within a test. 


3. The minimization of threat in 
the task situation or within the task, 
which has been found to reduce de- 
fensiveness and facilitate the evoca- 
tion of unconscious imagery, robs the 
task situation of precisely the one task 
variable that is most likely to produce 
maximal defensive activity. Attitudes 
vary with respect to the appropriate- 
ness of including explicit threat con- 
tent or conditions in projectives (2, 
20) . For instance, in summarizing her 
review of the literature on the differ- 
ent Sentence Completion test pro- 
cedures, Rohde says “The essential 
purpose in all instances has been to 
explore personality by a means which 
is less ego threatening than direct 
questioning,” (45, p. 38). However, 
to the extent that certain projective 
tests, e.g. Rapaport’s Word Association 
Test, Blacky Test, and some TAT 
cards, do include threat content, the 
probability of their tapping defensive 
activity is increased. As has been men- 
tioned earlier, it could be argued that 
ambiguity and novelty of a Sentence 
Completion test or Rorschach ink blot 
elicit anxiety responses from everyone, 
whether the tests include explicit 
threat content or not. Thus, it follows 
from the anxiety-defense hypothesis, 
everyone will show some defensive 
activity in these tests. (The problems 
in specifying the determinants of de- 
fensive activity still remain unsolved.) 
Actually, analysis of defensive struc- 
ture from projectives is an unpredict- 
able opportunity and depends upon 
whether the subject perceives the test 


qua test or some of its items as threat- 
ening or not. One implication of this 
latter point is, for example, that the 
frequently observed “pathology” 
found in the test protocols of bright 
college students may be due to the 
fact their defenses are not actively en- 
gaged because they, in contrast to pati- 
ents being considered for commitment 
to a mental hospital, do not perceive 
the test as anything more than a whim 
of the examiner and an opportunity 
to be “free” and om (47) . Or, to 
use a popular technical phrase, the 
individuals may be showing “regres- 
sion in the service of the ego.” The 
clue to differentiating between uncon- 
trolled and controlled regressive per- 
cepts may be the test attitude of the 
individual (21). At the present time, 
it seems impossible to avoid the caveat 
that even for items designed to be 
threatening, the amount of “threat” 
perceived is dependent in large part 
upon the individual’s dynamics rather 
than upon examiner control. 


4. Finally, failure of projectives to 
meet certain psychometric require- 
ments, which have been considered 
inappropriate for such tests by many 
clinicians (20, 35, 45), means that, at 
least with respect to the problem of 
this paper, obtaining reliable meas- 
ures of different anxiety thresholds is 
impossible. If I were a psychometrist 
I would be appalled by the difficulties 
in quantifying the complexities of a 
Rorschach interpretation, as_ illu- 
strated by Klopfer (24) , or a TAT in- 
terpretation, as illustrated by Henry 
(19). Interpretive complexity not 
only makes many validation studies 
trivial but also makes it difficult to 
achieve inter-judge reliability on any 
finely differentiated predictions (8) . 
For research purposes, and some cri- 
tics would say for diagnostic purposes 
as well, perhaps it is time in person- 
ality assessment to develop dimen- 
sional, e.g. defense inventories, rather 
than omnibus types of measures. It is 
not clear that it will be profitable in 
assessment work to continue to devel- 
op new projectives that present every 
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possible type of stimulus to tap every 
possible facet of personality but for 
which no or only limited meaningful, 
reliable, and quantitative comparisons 
are possible (45). 

If the preceding analysis is valid, 
then the conclusion is that existing 
projective tests are not adequate re- 
search techniques for reliably and eco- 
nomically assessing differential defense 
patterns in different conflict areas. Al- 
though stimulus ambiguity is proba- 
bly the most effective condition for 
eliciting projections, ambiguity and 
its correlates, non-replicability of test 
stimuli, minimization or non-control 
of threat content, and lack of inter- 
judge reliability, appear to be inade- 
quate conditions for permitting re- 
liable assessments of defensive activity 
and its determinants. 

Summarizing, then, I want to em- 
phasize that the analysis has focussed 
on the problem of inferring from the 
behavioral referents of defensive ac- 
tivity to its determinants, and, conse- 
quently, the analysis may not apply 
to other organizing processes which 
may or may not be adequately tapped 
by existing projective techniques. To 
state the conclusions in positive form, 
it appears that the most favorable con- 
ditions for eliciting and reliably meas- 
uring defensive activity in different 
conflict areas are: 

1. Utilization of highly structured 
stimuli whose “meaning” is controlled 
by the examiner to provide compara- 
ble stimulus meanings for inter-in- 
dividual comparisons. 2. Replication 
within the task of test stimuli and con- 
trol of task variables, e.g. position, am- 
biguity, difficulty, and novelty, to in- 
crease reliability of measurement. 3. 
Maximization and control of explicit 
threat content to afford the opportu- 
nity to elicit degrees of defensive be- 
havior. 4. Development of a set of 
threat stimuli for which a dimension- 
al scoring system is possible in order 
to obtain objective measures of defen- 
sive activity for each replication sub- 
set of stimuli for all individuals, i.e. 
at least to be able to rank order anxi- 
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ety thresholds of each individual in 
all conflict areas. 

Work is currently in progress on re- 
fining a measure called the Phrase 
Association Test that attempts to 
meet, although somewhat imperfect- 
ly, the above conditions (17). 
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Stimulus-Values of Rorschach Cards for Children 


EpwINn LEvy 
Eastern Pennsylvania Psychiatric Institute 


Most of us are familiar with certain 
assumptions which have been made 
frequently in both research and clini- 
cal practice concerning the stimulus- 
values of specific Rorschach cards. 
One much-discussed category of stim- 
ulus-value is the potential of a card 
to elicit perceptions centered around 
an individual’s experiences with cru- 
cial interpersonal figures. For exam- 
ple, Card IV has often been designated 
as the “father” card, and the subject’s 
responses to it have been evaluated 
under the assumption that the card 
was perceived unconsciously as a 
father image. Brown (2) comments 
that Card IV may be seen as “...a 
symbol of compelling authority and 
power .. . useful in tapping the pati- 
ent’s attitude toward the therapist 
...”’ Bochner and Halpern (1) state 
that, “The heavy male figure may sug- 
gest the father or authority in general 
... Its dark quality and overwhelming 
character are particularly disturbing 
to those for whom parental authority 
is still an unresolved problem . 4 
Rosen (6) quotes Klopfer who, with 
greater caution, interprets IV as“... 
a symbol of masculine aggression 
which may or may not be related to 
the father image.” 


In a similar manner, Card VII has 
often been designated the “mother” 
card and responses from it have been 
used to draw inferences about the sub- 
ject’s relationship with mother-figures. 
Brown (2) remarks that “... It isa 
particularly effective card for the pur- 
pose of evoking associations related to 
the various aspects of early contact 
experiences with the mother figure 
and its derivatives.”” Rosen (6) quotes 
Klopfer as stating that VII to many 
individuals is “ . the symbol of 
basic emotional security which is fre- 
quently associated with the mother 
image. The fact that children between 


4 and 6 years frequently see a ‘house’ 
in this area and that this is repeated 
by adults who have an unusually 
strong desire for basic security seems 
to reinforce the latter hypothesis.” 
Bochner and Halpern (1) note that, 
“The two female faces or even female 
figures . . . as well as the generally 
soft, light quality . . . give the card a 
feminine quality frequently with ma- 
ternal implications.” 

Research studies on the stimulus 
values of the cards have lent some 
support to the above statements. Meer 
and Singer (5) asked 50 college stu- 
dents to select from the Rorschach 
cards one “father” and one “mother” 
card. They found that Card IV was 
selected sigrificantly more often than 
any other as the “father” card (p = 
0.01) and VII and X significantly 
more often than any other as the 
“mother” card (p = 0.05). Rosen 
(6) also found support for the per- 
ception of Card IV as the unconscious 
“father” image and VII as_ the 
“mother”. Using a questionnaire 
method he asked his subjects to desig- 
nate those cards most clearly stimu- 
lating the feelings or associations con- 
nected with the two parents. The au- 
thors of both of these studies make 
the interesting comment that direct 
questioning may possibly call forth 
processes not identical with those in- 
volved in free associations to the ink- 
blots. 

An important issue is whether these 
reference points, which have been 
fruitfully used in categorizing and in- 
terpreting the records of adults, are 
also valid for the perceptual and 
symbolic behavior of young children. 
Halpern (3) and others have stated 
that, in children, reactions to Card 
IV refer to authority figures (especial- 
ly the father) and reactions to Card 
VII refer to the mother. Hirschstein 
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and Rabin (4) studied a group of 
delinquents whose average age was 15 
years and found greater blocking and 
more restricted productivity on Cards 
IV and VII among those who lived 
with their parents continuously until 
the time of arrest than among those 
whose relationship to parents was 
disrupted. 


The purpose of the present study is 
to explore whether the conception of 
Cards IV and VII as “parent-images” 
can be extended into the perceptual- 
cognitive responses of children in a 
situation where stimulus-restraints are 
minimal; i.e. where the child’s reac- 
tions are not specifically directed to- 
wards the parental figures or rela- 
tionships. 


METHOD AND SUBJECTS 


Twenty-seven children, all 2nd 
grade students of a public school in 
an upper-middle class neighborhood 
in Philadelphia, participated in the 
study. Their ages ranged from 7 years 
3 months to 7 years 9 months, with a 
mean age at 7 years 5 months. On the 
Philadelphia Verbal Ability Test, de- 
rived I1Q’s ranged from 90 to 130 with 
a mean of 110. There were 13 girls 
and 14 boys. 


A method was sought which would 
elicit human associations to the Ror- 
schach cards and at the same time in- 
volve a minimum directive use of 
language. The procedure used was to 
simply request the child to match to 
each card one doll from a set of 5 
dolls. The dolls were about 214 inches 
high, made of plastic and painted a 
uniform gray, and placed against a 
dark background. They depicted a 
man, a woman, a boy, a girl, and a 
baby. They could be handled easily 
and were interesting without being so 
striking as to interfere with the course 
of the experiment, After completing 
the experimental procedures each 
child was asked to identify the dolls 
to check the validity of their signifi- 
cance for the children. All children 
identified the dolls as the appropri- 
ate interpersonal figures. Twenty-six 


Stimulus-Values of Rorschach Cards for Children 


of the 27 children identified the baby 
as a boy. 

Following a brief introduction by 
the child’s teacher, the children were 
taken from a classroom setting to a 
quiet room nearby, furnished with a 
small table and chair and the experi- 
mental equipment. As each child 
completed his task, he was accom- 
panied back to the class room, and 
the next child taken out. The pro- 
cedure worked smoothly and quietly 
without unduly disrupting class rou- 
tine, and all children were seen dur- 
ing one school day. Each child was 
asked not to discuss what he had done 
until all the children had had their 
opportunity to participate. 

When the subject was seated com- 
fortably in the experimental room, 
the following directions were given. 
“I would like you to help me decide 
whether children would like a certain 
game. After we play it, you can tell 
me if you enjoyed it and whether you 
think other children would enjoy it 
too. I am going to show you some pic- 
tures and ask you to pick out the doll 
that goes with each one. There are 
more pictures than dolls and you can 
use the dolls as many times as you 
like. I will leave that up to you.” 


The Rorschach cards were pre- 
sented to each child in a different, 
random order to rule out the factor 
of location in the series. The orders 
were determined by a table of random 
numbers and no child had the same 
order as any other. Presenting each 
Rorschach card, the experimenter 
said, “Which doll goes with this pic- 
ture?”’, continuing until all 10 cards 
had been presented and a doll 
matched with each one. 


RESULTS 


The total number of times each 
doll was chosen was computed as 
shown in Table I. These initial fig- 
ures were computed to determine 
whether any one doll or any male doll 
was chosen significantly more often 
than any other, which might have 
suggested that the experimenter was 
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TaBLe I — Total Choices of Family 
Dolls for Matching 





Family Total Chance Yok Y% Cell 
Figure Choices Cell Exps. Total Expects. 
Mother 49 5.4 18.14 4.89 
Father 59 5.4 21.85 5.89 
Brother 51 5.4 18.88 5.09 
Sister 57 5.4 21.11 5.69 
Baby 54 5.4 20.00 54 

270 


X2 = 1.256 (not significant) 


male was a predisposing factor in 
choice, unconsciously or otherwise. 
The chi-square computed for the five 
dolls did not indicate over-all prefer- 
ence for any one doll and so far as 
could be determined the experimen- 
ter’s sex did not affect the choice of the 
male dolls numerically. Significant 
differences, if present, might be con- 
sidered due to variations of choice 
stimulated by the associations to the 
cards themselves. 

A chi-square was computed for 
each Rorschach card to determine the 
ones on which distribution of choices 
in matching dolls occurred beyond 
chance. Preferential selections oc- 
curred on three cards as shown in 
Table II. On Cards IV, VI and IX 
the chi-square was significant at the 
5° level or better and the hypothesis 
of random or equal matching can be 


TasLe II — Significant Distributions 
of Figure-Choices for Rorschach 
Cards (N = 27) 


Card Moth. Fath. Bro. Sister Baby X2 
IV l 13 4 3 6 13.83** 
VI ] 12 5 4 5 9.94* 
IX 8° 5 $ 10 1 9.79* 


** Significant at the 1% level 
* Significant at the 5% level 


rejected for these cards. On the other 
seven cards the matching of the dolls 
to the card seemed random. 

The categories of father-brother 
and mother-sister were then grouped 
together as a step towards isolating 
the direction of matching on each 
card in terms of sex as shown in Table 
III. When this was done Card IV was 
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TABLE III — Significant Distributions 
of Figure-Choice in Terms 
of Sex (N = 27) 


Male Female 
Card Fath.Bro. Moth.Sis. Baby X2 
IV 17 4 6 7.45* 
IX 8 18 1 8.59* 


* Significant at the 5% level 


matched as a “male” card at the 5% 
level and Card IX as a “female” card 
at the 5% level. Card VI approached 
being a “male” card but did not quite 
reach the 5% level of significance. In 
terms of “maleness” or “femaleness” 
all other cards were matched with 
dolls in an apparently random man- 
ner. 

Chi-Squares were computed for 
preferential matching of one family 
figure against-all-others on each card 
as shown in Table IV. On Cards IV 


TaBLe IV — Significant Distributions 
of Choice of One Figure Against 
all Other Figures 


Card Main Choice All-Other-Choices X2 
IV 13 Father 14 9.45** 
VI 12 Father 15 6.81** 


** Signifiicant at the 1% level 


and VI the matching of the father 
doll was significant at the 1% level. 
Card IX although _ significantly 
matched as a “female” card had no 
figure outstandingly associated with 
it. The sister doll i but did 
not quite reach the 5% level of signi- 
ficance. 


DISCUSSION 


This study was undertaken to in- 
vestigate the hypothesis of specific 
stimulus-values of the Rorschach cards 
for children particularly in respect to 

arental associations. For this group 
it can be said that Card IV and to a 
slightly less degree Card VI called 
forth associations to male figures. 
Card IX brought forth associations to 
female figures. Specifically Cards IV 
and VI were associated to the father 
to a degree which could occur only 1 
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time in 100 by chance. The hypo- 
thesis of Card VII as a “mother” card 
does not receive support in this study. 

The question must be raised as to 
whether the method of investigation 
used in the study is an appropriate 
one. For children the task of matching 
dolls to Rorschach cards seemed to 
offer the advantage of a non-verbal 
technique which would permit clear- 
cut choices. It is open to the criticisms 
inherent in any forced-choice tech- 
nique but nevertheless offered a 
slightly wider range of choice than 
has customarily been offered in re- 
search in this area. To some degree 
the results of this study support previ- 
ously held concepts and therefore ap- 
proach clinical reliability even if 
validity is questioned. It might be of 
value to repeat this study on a group 
of children with marked disturbance 
in their relationships with parents to 
see whether the results obtained still 
hold. 


SUMMARY 


This study was undertaken to de- 
termine whether support could be 
found for Halpern’s hypothesis that 
young children respond to Card IV 
of the Rorschach as the “father” card, 
and to Card VII as the “mother”. 
Twenty-seven children between the 
ages of 7 years 3 months and 7 years 9 
months were requested to match dolls 
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representing a man, a woman, boy, a 
girl and a baby to each randomly 
presented Rorschach card, Card IV 
was matched as a “male” card at the 
5% level and Card IX as a “female” 
card at the 5% level. Card VI ap- 
proached “maleness” but was not 
quite significant. 


In the matching of doll figures, IV 
was matched as a “father” card and 
VI as a “father” card both at the 1% 
level. Although Card IX was “female” 
no one figure was __ significantly 
matched with it. The hypothesis of 
VII as a “mother” card did not re- 
ceive support in this study. 
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A Factor Analysis of the WISC and Rorschach 


ERwIN J. Lotsor!, ANDREW Corey, W. BoGarTz AND P. ARNSFIELD 
University of California, Los Angeles 


Within the past few years, there ap- 
pears to have been a shift in attitude 
with respect to the use of the Ror- 
schach as a measuring instrument — 
from rather wholehearted acceptance 
to that of questioning the utility of 
the instrument (2, 10). Some psy- 
chologists have become interested in 
specifying rather precisely the con- 
structs being measured and in valida- 
ting these constructs. In addition, the 
importance of theory in test construc- 
tion has been stressed. In Rorschach’s 
Psychodiagnostik (9), there are sev- 
eral different theories of personality, 
namely faculty theory, imagery theory 
and psychoanalysis. How the ink-blot 
test stems from any of the preceding 
theories is a rather difficult question 
to answer for the psychologists who 
rely on the Rorschach as a valid in- 
strument of personality assessment. 

Previous studies have shown that 
there is a relatively high degree of 
overlap among Rorschach scoring 
categories and in turn, the studies 
have questioned the purported inde- 
pendence of the personality variables 
measured by the respective scoring 
categories (3, 4, 8). Lotsof (8) has 
shown that Rorschach determinants 
were slightly related to a verbal in- 
telligence factor. A recent study by 
Consalvi and Canter appears to con- 
firm the findings reported by Lotsof. 

In order to increase the generality 
of previous research, the present in- 
vestigation was carried out. If findings 
in the present study on a new sample 
are similar to other studies, one might 
raise further questions concerning the 
need to score all the usual categories 
of the Rorschach and at the same time 


* The author expresses thanks to Dr. J. Cole- 
man, Psychology Dept. UCLA for making 
the data available and also to the Numeri- 
cal Analysis Research Unit for permitting 
us to use SWAC, an electric computer which 
is supported by the Office of Naval Research. 


add support to those aspects of the 
test which have validity. 

In the present study it was hypo- 
thesized that Rorschach determinants 
would be independent of each other. 
It was also hypothesized that the Ror- 
schach should exhibit a high degree 
of overlap with the measure of verbal 
intelligence. In clinical work, some 
psychologists employ the Rorschach 
as an indicator of intelligence. The 
verbal portion of the WISC was se- 
lected as the external measure of ver- 
bal intelligence. The most useful pro- 
cedure to analyze the data appeared 
to be factor analysis. 


SUBJECTS AND PROCEDURE 


Seventy-two S’s, 54 boys and 18 
girls, ages 7 through 15, seen at the 
UCLA Clinical School, were adminis- 
tered the Rorschach and WISC as 
part of a routine battery of psycholo- 
gical tests regarding educational as- 
sessment.? The mean WISC I. Q. was 
100.3, mean C. A. 10.8 and mean grade 
placement was 5.2. The Rorschach was 
administered and scored according to 
the method suggested by Klopfer (7) . 
In order to facilitate analyses of the 
data some of the Rorschach scores 
were combined and some omitted. The 
color responses were treated in the 
usual fashion employing the weights 
for FC, CF and C. All determinants 
having a shading determinant were 
combined. Ratio scores and originals 
were not included. Usually, the WISC 
was administered prior to the Ror- 
schach since the former test tended to 
facilitate rapport and put the child 
at ease. All subtests of the WISC were 





‘Intake in the School is limited to those S’s 

who have academic difficulty as the major 
problem. The sample might be character- 
ized as consisting of under-achievers who 
have a reading disability. Severly malad- 
justed children, neurotic or psychotic, are 
not accepted. 
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TaBLe IJ]—Rotated Factor Matrix 


I II Ill IV Vv 


1 Age 2 —07 1 — 22 
2 Sex a 2 2 2 7! 
3 Grade 00 —03 .08 —94 —.09 
4 Verbal IQ S5—26 2 Bi —25 
5 Perform IQ 31 07 —05 —.02 —91 
61 6 BO 16 —2t 
T< 64 —04 06 01 —.35 
8A 78 —06 03 00 —.35 
9§ 58 —.04 04 06 .03 
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11 DS Si-— 2H FF 
1? f& —— 2 £8 —0t —f7] 
13 PA 2] Rm —Ai —L2 47 
15 BD a — a se i | 
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16C 2. © 23 0 2 
17 M Ww 622... 
18 W BiH HS B=. 
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administered and no child refused to 
participate on any of them. Pearson- 
ian correlations were obtained for all 
33 variables employed in this study 
with the exception of the sex variable 
which was dichotomized. The correla- 
tion matrix is presented in Table I. 

Analytic rotations were carried out 
using Kaiser’s Varimax Method (6) . 
This is an orthogonal iterative pro- 
cedure which tends to maximize the 
variance of the squared extended vec- 
tor projections, giving a solution simi- 
lar to simple structure. The centroid 
and rotated factor matrix are given in 
Tables I and II. 


RESULTS AND DIscUSsION 


Significance will be attributed to 
variables whose loadings are .30 and 
above; it should be pointed out that 
this value is arbitrary since the stand- 
ard error is not known. Factor I ap- 
pears to be a verbal intelligence fac- 
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tor. The verbal subtests of the WISC 
have their highest loadings here — in- 
formation .86, comprehension  .64, 
arithmetic .78, similarities .58, vocabu- 
lary .74, and digit span .47. Block de- 
sign, a performance test, has a load- 
ing of .37 on the verbal factor. It 
would appear that block design not 
only has performance aspects but ver- 
bal aspects as well. In general, Ror- 
schach factors do not load on the 
verbal intelligence factor. This latter 
finding would tend to cast doubt on 
the use of an “atomistic’”’ approach to 
the Rorschach when attempting to 
predict verbal intelligence. The move- 
ment response approaches significance, 
reaching a loading of .26. This find- 
ing is in keeping with other studies 
reported in the literature (1, 8). 
Factor II might be characterized as 
a productivity factor and has been re- 
ported by other investigators. Ror- 
schach variables loading on this fac- 
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tor are detail (D) .82, small detail 
(Dd) .70, inanimate movement (m) 
41, form (F) .90, shading (c) .49, 
human and human detail (H + Hd) 
.33, animal and animal detail (A + 
Ad) .74, number of content cate- 
gories .76, total number responses 
(R) .92. The more responses given by 
the subject the greater the likelihood 
of giving responses which have ele- 
ments of inanimate movement and 
shading as part of the total response. 
It is doubtful whether or not this lat- 
ter finding would be predicted from 
traditional use of the Rorschach. 
Coan (3) has questioned the produc- 
tivity factor. When Coan removed 
total number of responses from Wit- 
tenborn’s data and then factor ana- 
lyzed it, he still found a productivity 
factor. 

Factor III has substantial loadings 
on the following Rorschach variables: 
white space (S) —.71, animal move- 
ment (FM) —.35, inanimate move- 
ment (m) —.64, human and human 
detail (H + Hd) —.70. Factor III 
might be seen as some kind of per- 
ceptual-movement factor but not in- 
cluding human movement. 


Factor IV has loadings for two vari- 
ables, these being age —.94 and grade 
placement —.94. The interpretation 
is rather obvious, the older the child 
the higher the grade placement. 

The fifth factor extracted appears 
to be a performance factor since sub- 
stantial loadings occur on the per- 
formance subtests of the WISC. The 
loadings are as follows: performance 
I. Q. —.91, picture arrangement —.67, 
block design —.77, object assembly 
—.74, coding —.42, mazes —.35, In- 
spection of these tests shows that not 
only can they be characterized as per- 
formance tests, but all are timed in- 
dicating that we might also have a 
component referred to as speed of re- 
sponse; i. e., in order to obtain credit 
on the above subtests, they have to be 
executed within a specified interval 
of time as well as being correct. One 
interesting aspect is the rather high 
loading of comprehension and arith- 


metic on this factor. The arithmetic 
subtest includes speed of response and 
might thus be explained, but it is dif- 
ficult to explain the loading of com- 
prehension on this factor. ‘Two inter- 
pretations appear feasible, one _being 
that the verbal subtests are not “‘pure’ 
tests of verbal intelligence and are 
factorially complex; the other inter- 
pretation being that the particular 
sample employed is “atypical.’’ The 
performance factor in the present 
study appears to be similar to Factor 
H. — perceptual speed—of Davis (5). 
Factors 6 through 12 have relative- 
ly few variables loading on them. We 
are hesitant, therefore, to interpret 
them or to attach much significance 
to them. The relatively low correla- 
tions among the most highly loaded 
variables further indicates the lack of 
major importance in these factors. 


SUMMARY 


The Rorschach and WISC were ad- 
ministered to 72 children ages 7 to 15 
of average intelligence. Selected Ror- 
schach variables and WISC subtests 
were intercorrelated and the resulting 
correlation matrix subjected to a fac- 
tor analysis. The following factors 
were extracted: Verbal Intelligence, 
Productivity, Perceptual - Movement 
and Performance Speed. 

The results of the present investiga- 
tion agree with the previous study 
carried out by Lotsof. Rorschach vari- 
ables do not appear to load on the 
verbal intelligence factor to a higher 
degree. Thus, it would appear that if 
the clinician attempted to use indi- 
vidual variables of the Rorschach to 
predict intellectual performance, it 
would result in inaccurate prediction. 
Although the Rorschach is employed 
by some clinicians as a measure of in- 
tellectual functioning, the present 
study would tend to question the ef- 
ficacy of this procedure. Within the 
Rorschach itself there is much over- 
lap of the scoring categories. Again, 
this latter finding is in keeping with 
an earlier study. The fact that the 
overlap has been found in a different 
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sample, ages 7-15, as well as already 
known for adults would suggest that 
some of the Rorschach variables not 
only be consolidated but at the same 
time attempts be made to assess the 
validity of the determinants employed. 
The verbal and performance aspects 
of the WISC are not independent of 
each other. Some of the verbal sub- 
tests load on the performance factor 
and some of the performance subtests 
load on the verbal factor. The sub- 
tests of the WISC are not “‘pure’”’ tests 
of a particular ability, but appear to 
be complex from a factorial stand- 
point. It appears that the Rorschach 
should not be used as a test of intelli- 
gence, if one wishes to predict intelli- 
gence. Although the Rorschach and 
WISC are employed to assess behavior, 
they assess different aspects of be- 
havior. 
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Early Recollections as a Projective Technique 


Haro_p H. Mosak 
Roosevelt University 


Early recollections have been the 
subject of psychological interest since 
G. Stanley Hall (33) published his 
paper on this topic in 1899. Most of 
the subsequently published reports 
have fallen into three categories. The 
first consists of a group of taxonomic 
and statistical studies which classify 
the age of the recollection, the affec- 
tive character of the memory, and 
other aspects of the memory content 
(16, 17, 20, 21, 31, 34, 40, 48, 53). A 
second group takes as its starting 
point Freud’s views of earliest recol- 
lections as screen memories which 
cover up infantile sexual conflicts or 
traumata. Freud’s early work con- 
vinced him that such incidents were 
repressed but were revealed in dis- 
guised form in the patient’s early 
recollections (25, 26, 27). The recol- 
lection, then, repressed rather than 
expressed (10, 13, 14). Investigators 
in this second group largely restricted 
themselves to the study of the he- 
donic tone of the early memories in 
an attempt to validate the Freudian 
theory of repression!; few attempted 
to interpret the content dynamically. 
Rapaport (50) and Zeller (56) have 
pointed out that most studies in this 
latter group did not fulfil the condi- 
tions for a true test of repression, 
while Waldfogel (53) indicates that 
studies which did appear to verify 
Freudian repression ea contained 
erroneous interpretations. In the third 
group are found those students of 
perception whom Krech (38) labels 
as the ‘New Look” psychologists who 
feel that perception and memory are 
both related to the individual's frame 
of reference or attitudinal set, that is, 
to his personal values and needs (22, 
46, 47, 54). 


. Summaries of this body of literature appear 
in Cason (15), Dudvcha and Dudycha (20), 
Gilbert (30), and Meltzer (39) . 


Many of the historical antecedents 
of the last viewpoint can be discov- 
ered in the writings of Alfred Adler 
(2, 3, 4, 5, 6, 7, 8, 9). His followers 
(1, 10, 11, 12, 14, 18, 24, 28, 29, 36, 41, 
42, 43, 44, 45, 52, 55) fall in the third 
group. Adler differed from Freud in 
holding that early memories were re- 
tained because of a selective factor in 
memory, and that this selective factor 
was not repression but rather con- 
sistency with the individual’s attitu- 
dinal frame of reference, the life 
style.2. Of the manifold experiences 
of childhood one only retained at the 
level of consciousness those few ex- 
periences which expressed one’s ap- 
proach to life. These incidents did not 
mold the individual’s future life and 
therefore could not be regarded as 
causal incidents. They were neither 
necessarily traumatic incidents nor 
innocuous camouflage for such in- 
cidents, neither pleasant nor un- 
pleasant, although both could be 
present in some individual’s reported 
memories. The recollections merely 
reflected the person’s perceptual 
framework within which he inter- 
preted life’s experiences. Adler wrote, 
“Thus his memories represent his 
‘Story of My Life’; a story he repeats 
to himself to warn him or comfort 
him, to keep him concentrated on his 
goal, to prepare him, by means of 
past experiences, to meet the future 
with an already tested style of action” 
(9, p. 73). Although Adler antici- 
pated by almost three decades the cur- 
rent interest in the relationship be- 
tween frame of reference and _ be- 
havior, his work on early recollec- 
tions has received scant recognition. 
Yet an experimental study by Purcell 





* For a more extensive discussion of the Ad- 
lerian viewpoint the articles by Ansbacher 
(10) and Dreikurs (18) are especially valu- 
able. 
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concludes with a “special note . . . of 
the general support for Adler’s views 
on early memories. Exception was 
taken only to Adler’s opinion con- 
cerning the fundamental importance 
of the very earliest incident an indi- 
vidual can recall” (49, p. 440) *. 

Accepting Adler’s assumptions, the 
earliest recollections could be treated 
as a projective technique. It should 
be possible to deduce from them some 
clues as to how the individual per- 
ceives himself in his relationship to 
his perceived environment. 

The earliest recollections, in com- 
mon with the dream and such proj- 
ective techniques as free drawings and 
fingerpainting, have the advantage of 
being completely unstructured. The 
individual does not respond to some 
external stimulus as in the Rorschach 
or TAT, the properties of which may 
influence his production. With the 
exception of the possible influence of 
the examiner or therapist, the pro- 
duction is influenced only by the in- 
dividual’s perceptual framework 
which selectively focuses upon the par- 
ticular memories which he produces. 

All memories contain omissions and 
distortions. The individual colors and 
distorts, emphasizes and omits, ex- 
aggerates and minimizes in accord- 
ance with his inner needs. The fact 
of omission or distortion possesses the 
same significance as in dream inter- 
pretation. The following recollection 
was elicited from a man who had been 
raised in a Christian Science home 
where it was imperative to deny the 
existence of evil, illness, and death. 


ER—My family and two neighbors were 
sitting around the dining room table. It 
was a festive occasion. Every one smiling, 
every one pleased. Father was home. 
Interpretation—This is a relatively 
innocuous account of a pleasant epi- 
sode as the recollection is reported. 
However, what is the significance of 
the last sentence? Upon further in- 
quiry the subject recalled that his 
father had just returned home from 





* This exception is clarified in a note by 
Ansbacher (12). 
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the sanitarium. While the subject in 
adulthood had broken with this child- 
hood faith, the recollection indicated 
his still present involvement in his 
religious precepts and the need not to 
recognize the existence of illness. 

Several studies have attempted to 
verify the accuracy of the incidents 
which the respondents related. From 
our experience, whether the recollec- 
tion is accurate or not is not germane 
in interpretation. The significance of 
the recollection lies in the fact that it 
has been remembered or thought to 
be so. As Bartlett (13) suggests, re- 
membering is more a process of con- 
struction than one of reproduction. 
Our experience has indicated that 
recollections range from what are ob- 
vious fabrications, although rarely 
deliberate lies, to rather accurate por- 
trayals of situations. 

Adler recounts one of his recollec- 
tions which he discovered to be com- 
pletely fictitious but which reflects 
“my longing to overcome death” and 
is consistent with his choice of pro- 
fession. 


Shortly after I went to a board school. I 
remember that the path to the school led 
over a cemetery. I was frightened every 
time and was exceedingly put out at behold- 
ing the other children pass the cemetery 
without paying the least attention to it, 
while every step I took was accompanied by 
a feeling of fear and horror. Apart from the 
extreme discomfort occasioned by this fear 
I was also annoyed at the idea of being less 
courageous than the others. One day I made 
up my mind to put an end to this fear of 
the death. Again (as on my first resolve) , J 
decided upon a treatment of hardening. 
(Proximity of death!) I stayed at some dis- 
tance behind the others, placed my school- 
bag on the ground near the wall of the ceme- 
tery and ran across it a dozen times, until I 
felt that I had mastered the fear (4, pp. 
179-180). 


In exchanging reminiscences with 
a schoolmate when he was in his mid- 
thirties, Adler discovered that such a 
cemetery had never existed and other 
acquaintances corroborated this in- 
formation. Two other fictional mem- 
ories in which subjects describe their 
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births may be found in Adler (7) 
and Hadfield (32). “Recollections” 
which others have told the respondent 
may not be interpreted as_recol- 
lections. If the subject can visualize 
the incident, it is interpretable; if he 
proves unable to do so, the incident 
is not treated as a recollection. 


Assuming the consistency of the self 
as a frame of reference, the memories, 
since they reflect the self concept, 
should all be consistent with each oth- 
er. This does not imply that each 
memory will convey exactly the same 
meaning as every other memory pro- 
duced by the subject (12). As with 
other projective techniques, interpre- 
tations from recollections will supple- 
ment, complement, and _ elaborate 
upon each other. Thus, the early rec- 
ollections may be regarded, as per- 
sonality is, as theme and variations. 
As Plewa says, “It is not always easy 
to extract the entire content of a rec- 
ollection. One recollection can have 
so many facets, and it is only when 
one is able to study an individual for 
a long time that one notices in him 
the tendencies to be seen in the recol- 
lections with their multitude of vari- 
ations. Therefore no matter how 
many interpretations one recollection 
lends itself to, each of these substan- 
tiates the unity of the personality” 
(44, p. 97). Later recollections in a 
series may furnish details and speci- 
fications for generalized attitudes ex- 
pressed in earlier recollections. Where 
contradictions appear in the recollec- 
tions, they exist only as surface phe- 
nomena which can be reconciled in- 
terpretatively. The technique of re- 
conciliation will be illustrated in the 
section below. 


THE INTERPRETATION OF EARLY 
RECOLLECTIONS 


The interpretation of early recol- 
lections requires a careful distinction 
between a recollection and a report. 
Some clinicians ascribe equal signifi- 
cance to memories which report single 
incidents and to memories which re- 
port general occurrences of childhood. 


For example, the “I remember one 
time . . . ” memory is accorded the 
same treatment as the “I remember I 
used to like to read when I was little.” 
For this writer the former would be 
termed a recollection while the latter 
would be regarded as a report. A rec- 
ollection pertains to a single incident 
which can be reduced to a “one time” 
format while the report cannot (18). 
The recollection, therefore, generally 
contains more specific detail than is 
possible in the report and is similar 
to a TAT story. Second, the recollec- 
tion can be visualized, whereas the re- 
port cannot since it involves a collec- 
tion of incidents whose individuality 
has been lost. Frequently, in the clini- 
cal situation, in order to verify that 
the subject is producing a recollec- 
tion rather than a report, we ask him 
to close his eyes, to visualize the scene, 
and to report the incident as he 
visualizes it with all of its details. 
While reports are clinically signifi- 
cant, we only interpret recollections 
projectively. 


Early recollections may be regarded 
as a prototype of the individual's 
fundamental attitudes (6). Conse- 

uently, they are first interpreted 
thematically and second with respect 
to specific details. In the latter in- 
stance enlargement upon the inci- 
dents may be requested of the patient. 
The characters incorporated in the 
recollection are not treated in inter- 
pretation as specific individuals but as 
prototypes. They represent people or 
men or women in general or authority 
figures rather than the specific in- 
dividuals mentioned. In this respect 
our interpretation differs from that of 
Brodsky (14) who uses the memories 
as a means of reconstructing the sub- 
ject’s interpersonal relationships dur- 
ing his formative years or that of 
Eisenstein and Ryerson (23) who see 
the recollections as the “earliest, per- 
haps clearest, derivative of forgotten 
infantile conflicts.” 


ER—We had a cookie jar on the top shelf 
in the kitchen. I couldn’t reach it by my- 
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self, so my uncle lifted me up, and I got 
the cookie jar. 


Interpretation—This memory, given 
by a woman, is suggestive of a feeling 
of smallness on her part. In order to 
get the “goodies” of life, she must 
rely upon the assistance of bigger 
people. From a diagnostic viewpoint 
dependency upon the uncle may be 
significant. However, the recollection 
expresses a more generalized depend- 
ency feeling either toward all = 
or with respect to men specifically 
Subsequent recollections might in- 
form us which of these two alterna- 
tives is more valid. Nevertheless, even 
were the above incident an isolated 
occurrence in the subject’s life history 
or perhaps even fictitious with no ac- 
tual dependency upon the uncle =. 
sible, the retention of the incident 
would point to an underlying, gen- 
eralized feeling of dependency. 


While the content of the recollec- 
tion is given primary consideration, a 
sequential analysis provides a more 
rounded picture of the individual, 
adding some nuances of the person- 
ality. In any event, the diagnosis of 
the self-concept from a single recol- 
lection is extremely hazardous, Gen- 
eralization from a single case is as 
unreliable here as in other logical and 
scientific endeavors. The second recol- 
lection given by the woman who re- 
ported the cookie jar incident demon- 
strates the additions which sequential 
analysis makes to the personality pic- 
ture. 


ER—I was sitting on top of a fence. Sud- 
denly I lost my balance, fell off, and broke 
my jaw. 


Interpretation—In the first recollec- 
tion the patient describes her depend- 
ency upon others, especially men. In 
the above she describes what happens 
if she relies upon herself. Only disas- 
ter can ensue; she cannot stay “on 
top.” This woman felt that she could 
only be elevated, “lifted up,” by a 
man, and she married one who gave 
her status and material possessions, 
the “goodies.” When her husband 
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left her and deprived her of her status 
and his strength, she could not bear 
living alone and made a suicidal at- 
tempt. 

We have already mentioned that 
when apparent contradictions occur, 
they must be understood in their total 
context. Occasionally the contradic- 
tion merely states that under a cer- 
tain set of conditions, actual or per- 
ceived, the individual will respond in 
one manner and to another set of 
circumstances in a second way. An 
illustration of this type of “contra- 
diction” appears in the following rec- 
ollections of an adult woman. 


ER-—I remember that I was under three 
and the lady next door picked me up over 
the fence to take me home. 

ER—My uncle gave my sister ten cents to 
kiss him. Then he made me the same of- 
fer. I ran out the back door and all the 
way home. 


Interpretation—lIn the first ER peo- 
ple are depicted as supportive while 
in the second, they appear to be 
threatening. Actually the contradic- 
tion is resolved when one observes that 
the supportive person is a woman 
while the threatening person is a man. 
Thus, this woman only has a place 
in the woman’s world. The masculine 
world, especially because it involves 
sexual behavior, is threatening and 
she must avoid it. 


In interpreting early recollections 
it should be understood that what is 
elicited are the individual’s attitudes 
and not a mere description of his 
overt behavior. Although these atti- 
tudes are predominantly unconscious 
perceptions of the environment and 
the individual’s role in the world, the 
individual nevertheless operates in 
accordance with this attitudinal frame 
of preference. The recollections de- 
scribe a modus vivendi rather than a 
modus operandi. The characteristic 
outlook rather than the characteristic 
behavior is portrayed. In the follow- 
ing recollections, among other things, 
the subject characterizes life as dan- 
gerous. 
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ER—Another child was riding on my bike. 
He fell off on some glass, cut his arm, and 
had to be taken to the hospital. 
ER—A boy fell off the slide in the school 
yard. They took him into the school and 
waited for the doctor to come. 


Such a person, behaviorally, may 
see danger where none exists. He may 
exaggerate the dangers of life. He may 
retreat from these perceived dangers 
with anxious or phobic behavior, Or 
he may call upon certain defense 
mechanisms to cope with the omni- 
present threat. In the compulsive in- 
dividual, for example, one observes 
reliance upon ritual and feelings of 
omnipotence and the necessity to con- 
trol as response to this danger. Many 
compulsives are preoccupied with 
death because this is the greatest 
threat — the one force which cannot 
be controlled. Hypochondriacs may 
exaggerale cach body symptom as ex- 
pressing their conviction that life is 
fraught with danger. Other individ- 
uals may develop into towers of 
strength or become dependent upon 
or identify with “strong” people or 
groups in order to minimize the dan- 
gers of life. Still others may actually 
court or provoke personal disaster in 
order to confirm their basic attitude. 
Some flirt with danger in order to 
prove that they possess a charmed life. 
While these reactions do not exhaust 
the repertoire available to people who 
feel that life is dangerous, they do 
serve to exemplify the variety of re- 
actions which are possible within a 
single dimension of an individual’s 
perceptual frame of reference. 


Frequently behavioral response is 

elicited as well as basic attitudes. 
ER-—I saw a street car coming. I lay down 
on the tracks to stop it. The motorman 
got out and chased me down the street. 
I ran home. 


Interpretation — The subject makes 
mischief, provokes the world, and 
tries to get by with it. He is willing to 
risk his life to make mischief and to 
demonstrate his power and right to do 
as he pleases, to control the others. 
He hits and runs. 


ER—Mother always spanked us with a hair 

brush. This day she couldn’t find it, so 

she spanked me with the handle of a scis- 

sors. I was frightened and screamed, “I'll 

be good!” 

Interpretation—In addition to cer- 
tain basic attitudes, this recollection 
also indicates the subject’s behavioral 
response. He will only promise to be- 
have (whether he will actually behave 
we can only guess) under the threat 
of punishment. 


To fill out the personality picture 
thematic analysis is accompanied by 
an analysis of the details in the ER. 
Consider the following recollections 
given by two women. 


ER—My mother was nursing my younger 
brother. I ran over and bit her breast. 
ER—My mother made me mad. I don’t 
know why. I went to the closet and bit a 
hole in her favorite dress. 


Interpretation—Both recollections on 
the surface are similar, yet the details 
make them different. One recognizes 
the sources of her frustrations; the 
other does not. The first expresses her 
aggression directly; the second dis- 
places her anger and attacks circuit- 
ously. 


APPLICATIONS 


Numerous applications of early 
recollections may be made. Inasmuch 
as they constitute a quick device for 
uncovering an individual’s uncon- 
scious attitudes, they may be used in 
situations where rapid screening of 
individuals is desirable. A study by 
Kadis, Greene, and Freedman (36) 
indicates that the ER possess validity 
for this purpose. A second application 
occurs in the area of educational and 
vocational guidance (6, 8, 9). One 
clue with respect to vocational prep- 
aration is offered by Adler (7,9) who 
noticed that physicians generally pro- 
duce a recollection concerning death 
and illness. He is of the opinion that 
this ER serves as a directive that death 
must be fought. Several of Adler’s 
own ER fell within this category. At 
the age of two he recalls being band- 
aged with rickets. At age four or five 
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he was run over twice by vehicles; at 
age five he had pneumonia and “... 
the doctor who had been suddenly 
called in, told my father that there 
was no hope of my living’’ (3, p. 10). 
His daughter also recalls that one of 
Adler’s ER is concerned with the 
death of his brother (1) . 


Some sequences of recollections 
are primarily concerned with obser- 
vation and others with participation, 
some with motor activity and others 
with complete passivity, some with 
seeing and some with hearing (16, 34, 
48), all of which have vocational im- 
plications. Take, for instance, the fol- 
lowing recollections of a physiologist 
of the senses. 


ER—It was the first time I saw the sea. I 
don’t remember seeing the sea first. I only 
smelled it and heard it; then I saw it. 


Orgler (42) cites similar early rec- 
ollections of a mathematician and of 
a motion picture director. 


The usefulness of ER in psycho- 
therapy is enhanced by their emerg- 
ence almost as a matter of course in 
the analytic psychotherapies without 
interfering with the continuity of the 
therapy. They permit the therapist to 
make initial hypotheses in treatment 
much before all of the significant ma- 
terial has emerged. Predictions of the 
patient’s reaction to treatment and to 
the therapist may be formulated at 
a very early stage in treatment. The 
three recollections which follow serve 
to illustrate this point. 

ER-—I was in my baby carriage. People 

were looking at me. I was just lying on my 

back being a baby. 

ER—The teacher was talking to us. It was 

the first day of school. I was trying to be 

good. I wasn’t talking to anyone, wasn’t 
doing anything. 

ER-—I won a prize in first grade, but I 

don’t know for what. Don’t remember my 

feeling. The teacher just called me up in 
front of the class and gave it to me. 


Interpretation—The passivity of the 
patient is immediately obvious. He 
will very likely place the onus of re- 
sponsibility upon the therapist for 
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the progress of the therapy. He will 
probably try to be a “good” patient 
and try to gain the therapist’s ap- 
proval. Overt resistance should not be 
expected. Expression of feeling will 
rarely occur. Being the center of at- 
tention in therapy will be consistent 
with his needs. His emphasis is upon 
getting rather than upon doing. 


DIscUSSION 


Although the ER constitute a rela- 
tively simple projective technique, 
there are still many unsolved prob- 
lems. Among the theoretical problems 
is the question as to whether the rec- 
ollections can be utilized for differen- 
tial diagnostic purposes. Rephrased, 
the question may be stated as — “do 
wont of diverse personality types 
produce characteristic recollections?” 
Eisenstein and Ryerson (23), and 
Friedmann (27) and Feichtinger (24) 
indicate that the ER may be used for 
diagnostic purposes although most 
other writers are silent on this point. 


Another question centers about the 
“dramatic” recollection. This recol- 
lection consists of a vivid, dramatic or 
traumatic incident — death, disaster, 
an accident, a unique happy experi- 
ence — which most people, if it had 
occurred to them, would probably re- 
member. We have in such instances 
a rule of thumb — the more “dra- 
matic” an incident, the less signifi- 
cance is attached to the interpretation 
of the incident since the retention of 
the incident is at least partially dic- 
tated externally; the more innocuous 
an incident, the greater likelihood the 
recollection is dictated by the individ- 
ual’s needs. That an incident is not 
merely remembered because it is dra- 
matic or traumatic is well illustrated 
by Orgler (43). Even in these “dra- 
matic” incidents the individual’s basic 
attitudes determine how the story will 
be told, the details that will be em- 
phasized and those which will be 
omitted. 

ER (dramatic)—There was a fire in the 

town we lived in. Three quarters of the 

town burned down at night. All kinds of 
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homeless people were brought to my house. 
There was an old man, a Parkinsonian, 
burned all over. He was treated in my 
house. I felt sorry for him. 


Interpretation — This recollection 
would probably be retained for its 
vividness and the impression it must 
have made on all who experienced 
the fire. Yet this recollection, given 
by a_ physician, still reveals the 
uniqueness of the subject’s percep- 
tion of the situation. 

ER (innocuous)—I was sitting in the alley 

playing with some boxes. How nice it felt 

to sit and arrange the boxes. 


Interpretation—Why should a person 
remember an incident which on the 
surface is so trivial? Many adults have 
had similar experiences as children 
and do not remember them. The rec- 
ollection becomes more comprehen- 
sible when we learn that the patient 
is compulsive. 


Until what age is an ER “early”? 
Why do not later recollections possess 
the same significance as earlier recol- 
lections? The second question is more 
easily answered than the first. It 
would appear that later recollections 
change with the present mood while 
early recollections reflect the basic 
attitudes to life. In line with this we 
have arbitrarily set age eight as the 
cutoff point for early recollections. 
An exception to this procedure is 
made when the subject’s position in 
the family constellation has changed 
in childhood. Thus, for example, in 
a two child family, if the older child 
should die, the younger would sud- 
denly be catapulted into the position 
of an only child. In such instances the 
underlying attitudes may change very 
radically. From limited clinical ob- 
servation it appears that the subject 
“forgets” his early experiences and 
only retains memories from the period 
subsequent to his altered life status. 

If ER are consonant with the in- 
dividual’s frame of reference, another 
question is posed. When the individ- 
ual’s attitudes change in psychother- 
apy, do his ERs also change? Clinical 


reports (18, 51) indicate that they do. 
The patient either (a) produces new 
memories, (b) “forgets” some of the 
old memories, i.e. they are not spon- 
taneously produced or sometimes even 
remembered, (c) furnishes the same 
memory but divested of the original 
emotional tone, or (d) recasts the 
original memories with additions and 
omissions so that while the incident 
remains the same, the message it pro- 
vides the patient is different. As an 
illustration of the last point, below 
is the same incident as related by the 
individual at the beginning and end 
of treatment. 
ER (pre-therapy)—We went to visit these 
friends of my family. I sat on a man’s lap 
and he did something which was not very 
nice. I don’t know what but I was afraid 
and wouldn’t go back on subsequent fam- 
ily visits. 
ER (post-therapy)—My sisters took me to 
visit a man. I was on his lap, his hand in 
my bloomers. I didn’t think it was right 
but I didn’t do anything about it. 


Occasionally the ER may give clues to 
underlying insidious processes which 
may not appear clinically. Such signs 
appeared in the recollections of the 
following patient who entered treat- 
ment in a deep depression. After sev- 
eral months of treatment the depres- 
sive symptoms disappeared and _ the 
patient on the surface seemed quite 
well, so well that she discontinued 
treatment. Yet the ER she gave prior 
to the termination of treatment indi- 
cated she was not as well as she as- 
sumed. 
ER—I was sick one day. The teacher had 
all the kids write to me. I felt good. 
ER—TI had whooping cough. We were wait- 
ing for the bus to come to go to the doc- 
tor. Each time a bus came I threw up. This 
happened four times. When we got on the 
bus, I threw up out of the window. 
ER—My parents were having a party. I 
caught the measles. I looked at myself in 
the mirror which I shouldn’t have done. I 
looked terrible. Remember lying in bed, a 
candle in the room, and the party going on 
in the next room. 


Interpretation—One can still detect 
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in these ER the consciousness of sick- 
ness of the patient, her feeling of not 
belonging, and the secondary gains 
from being ill. 

As can be readily seen the numer- 
ous possibilities for the application of 
the ER have just been tapped and sub- 
sequent research should add to the 
fruitfulness of the technique. To il- 
lustrate the many types of interpre- 
tation to which ER lend themselves, 
a complete set of recollections given 
by a hospitalized male patient is here 
reproduced. 


ER 1—In church with my mother stand- 
ing next to me singing hymns. It was as 
if her voice were directed toward me, as 
if she were singing to me only. I felt like 
something special. 


Interpretation—ER 1 reveals the in- 
dividual’s need to be something spe- 
cial Cf. Adler’s “drive for signifi- 
cance” (9) and Horney’s “search for 
glory” (35). However, the recollec- 
tion does not indicate that he does 
anything to be something special. In- 
stead he is the passive recipient of the 
attention of others. He is probably 
an egocentric individual who likes to 
be the center of attention. Observe 
also his mention of the singing voice. 
Perhaps he uses his voice vocation- 
ally or avocationally. 


ER 2—Age 5 when my mother died. She 
was lying in the coffin. Suddenly she picked 
herself up and hugged me. 


Interpretation—Here is a bizarre rec- 
ollection giving us a clue that this 
individual may be _ psychotic. Al- 
though this memory is fabricated, we 
observe that he is again the center of 
attention, the passive recipient of the 
affection of others, and an individual 
who is so special that even the im- 
possible is not denied him. Since his 
mother died when he was five years 
old and he hardly remembers her, 
why does she appear so significantly 
in these recollections? Is he merely 
revealing his passive-dependent needs? 
Is he attempting to say in essence, 
“Others could not possibly give me 
the special attention a mother 
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would”? It seems in any event that 
one can only be special through pas- 
sively receiving the affection of a 
woman. We might also surmise that 
this patient holds no fear of death. 
According to Horney (35), this pati- 
ent would be revealing how his de- 
mands for uniqueness exempt him 
from the “rules” of life. 
ER 3—I remember the first time it snowed 
staan scan ccecaces It was the first time any of 
us had seen snow. Mother dressed us and 
sent us out to play in the snow. We 
scooped the snow out of a can and made 
snowballs. It was fun. 


Interpretation—If life is special, out 
of the ordinary, he can enjoy it. He 
robably cannot accept mediocrity in 
himself or routineness in life. Both he 
and life must be out of the ordinary. 
For the first time he introduces fig- 
ures other than his mother which 
would indicate that his dependency 
needs do not eliminate social interac- 
tion. 
ER 4—This was in school. The teacher 
punished me for something by putting me 
in a dark closet. I guess she forgot about 
me, so when I got hungry, I ate her lunch. 
After a while I had to go to the toilet. I 
was frantic and didn’t know what to do. 
So I tried the door and it was open, so I 
went home. On the way I filled my pants 
and I thought that when I got home, my 
mother would be angry with the teacher 
for causing all this. Then three boys ap- 
peared and wanted some money from me. 
I didn’t have any, so they got out a knife 
and cut three slits in my belt. I went on 
home but don’t remember what happened 
when I got there. 


Interpretation—This is a rather com- 
plex recollection in which the patient 
commits certain anti-social acts but 
does not accept responsibility for his 
mischief making. His teacher is re- 
sponsible for “causing all this.” The 
mechanism of projection comes to the 
fore here and affords us a clue to a 
possible paranoid process when taken 
together with ER 2. Again he is ex- 
empt from the usual rules. He has a 
special privilege of non-conformity, 
and if others do not respect this privi- 
lege, they are unfair. The masculine 
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world is depicted as hostile and threat- 
ening. Hospital records indicate that 
the patient was actually diagnosed as 
paranoid schizophrenic. Although he 
is engaged in overt homosexual activi- 
ty (contrary to classical Freudian 
theory) , he did not regard himself as 
a homosexual, but as something spe- 
cial — a “bisexual.” Prior to hospital- 
ization he had been employed as a 
radio announcer (confirming our 
guess in ER 1) in a city known for its 
thrilling atmosphere. 

Early recollections lend themselves 
well to other interpretive frameworks 
than that illustrated above (9, 31, 67) . 
For example, a Freudian might see in 
ER 4 a recapitulation of the psycho- 
sexual development of the patient. 
The boy is put in a dark closet (the 
womb). Later he eats the teacher’s 
lunch (oral stage), fills his pants 
(anal stage) , goes toward mother (be- 
ginning of the oedipal phase), and 
meets three boys (three is the symbol 
for the male genitalia and could be 
representative of the father) who cut 
slits in his belt (since the belt is a 
long, pointed object, he is symbolical- 
ly castrated) . 


SUMMARY 


Although early recollections have 
received much attention in the liter- 
ature, most writers have not treated 
the recollections projectively. A meth- 
od for such interpretation is presented 
with a discussion of the problems in- 
volved in interpretation. The _ tech- 
nique is useful in rapid psychiatric 
screening, differential diagnosis, vo- 
cational guidance, and in the analytic 
psychotherapies. Further research 
would undoubtedly uncover many 
more uses for this rather simple tech- 
nique. 
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The Eavesdropping Questions: 
A New Projective Technique to Aid in Determining Self-Image 


Marjori£E BristoL NEWSTRAND 
New School for Social Research 


The concept of the self-image has 
become of increasing importance in 
recent psychological theories (1, 2, 
11.) What a person thinks of himself, 
what role he feels he is playing, the 
amount of his self-esteem — these are 
reliable indicators of his mental 
health. By measuring an individual’s 
self-concept against the yardstick of an 
objective appraisal of his real quali- 
ties, one would have an excellent sin- 
gle instrument to determine his total 
adjustment. 

Another element which enters into 
the self-concept as a measurement of 
mental health is the degree of its dis- 
crepancy from the ego-ideal. For ex- 
ample, an individual may be of high 
average intelligence, and his appraisal 
of his own intellectual capacities may 
closely approximate his actual intelli- 
gence quotient; yet if his ego-ideal is 
inconsistent with anything short of 
genius caliber, his level of aspiration 
will be impossible of achievement. 
The resulting feeling of inadequacy 
would thus be quite strong and such 
an individual’s self-concept would be 
far from benign. 

The concept of self-esteem as a 
measure of ego strength was recog- 
nized by Freud as early as 1914, in his 
paper, On Narcissism (7). It is now 
generally agreed that “A criterion of 
ego strength may be found in the de- 
gree of genuine self-regard” (12, p. 
123.) 

Probably the earliest reference to 
the relationship between self-concept 
and ego-ideal is William James’ for- 
mula as stated in his Principles of 
Psychology, published in 1890. James 
says, “Self esteem — Success/Preten- 
sions” (10). This means that self-es- 
teem or self-acceptance is a function 
of the discrepancy between a subject’s 
concept of himself as he is (success) 


and his ideal of what he would like 
to be (his “pretensions’”’) . 

James’ equation has recently been 
tested by various investigators. A typi- 
cal experiment was carried out by 
Butler and Haigh (4), where subjects 
were required to sort 100 statements, 
such as, “I am intelligent’, “I am 
introverted”, and the like, on a scale 
of “like-me” to “unlike-me”, and 
“like-ideal” to “unlike-ideal”. These 
writers found the discrepancy _be- 
tween perceived self and ideal self 
yields an index of self-esteem or self- 
value. Low correlations between self 
and ideal self are based on a low level 
of self-esteem and a low adjustment 
level. Bills’ (3) findings were similar, 
as were Hanlon’s (9) and Chodor- 
koff’s (5, 6.) 

An interesting variation on _ this 
theme was the experiment reported 
by Friedman (8). He investigated 
the relationship between the pheno- 
menal (perceived), ideal, and proj- 
ected self-concepts in normal, neuro- 
tic, and paranoid schizophrenic sub- 
jects by comparing a self-rating of 
present personal characteristics (phe- 
nomenal self) and ideal personal 
characteristics (ideal self) with the 
characteristics of the hero of five TAT 
stories (projected self.) The results 
indicate that normals have positive 
attitudes toward the self on a realis- 
tic basis. The paranoid schizophrenic 
group revealed positive self attitudes 
reflective of self-enhancing defenses 
and based on unrealistic self-apprais- 
al. The neurotic group maintained 
negative self attitudes based on a 
realistic perception of disturbances 
within the self. 

The ideal self-concept for optimal 
mental health would thus appear to 
be a self-appraisal consistent with the 
objective appraisal of a qualified per- 
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son, and one which would not fall too 
far short of an idealized self-image. I 
have purposely used the phrase, “not 
fall too far short” rather than “en- 
tirely consistent with”, for the vari- 
ations between self-concept and ego- 
ideal, since gifted, creative people are 
always somewhat dissatisfied with 
their own productions. The spur of 
not having quite achieved one’s goal 
is probably even necessary for creative 
work, and smugness and self-satisfac- 
tion are rarely, if ever, the hallmarks 
of the sensitive, creative, productive 
individual. However, if the goal is 
too far-distant or impossible of 
achievement, the individual becomes 
discouraged and feels that all his ef- 
forts are futile. A person with a 
healthy mental set might do a piece 
of work, feel that it is good while 
knowing it could be better, and then 
wish to do something else that would 
be better. Such a person would have 
a good self-concept. 

I had been thinking a good deal 
about the various aspects of the self- 
image when a friend told me the fol- 
lowing story: she had, several years 
previously, worked for a colleague of 
mine who needed secretarial assist- 
ance. The two women had liked each 
other immediately and had become 
friends. A year or so after their first 
meeting, my colleague had remarked 
that she was convinced the other girl 
really liked her, “Because I carry on 
so when I’m dictating, and if you 
liked me then, I know you really must 
like me.” My friend replied that she 
had considered the older woman “in- 
teresting and sophisticated.” Rather 
astonishingly, this seemingly innocent, 
even complimentary remark was very 
badly received. What really interested 
me, however, was the sequel to this 
exchange. The older woman told my 
friend that, on first seeing her, she 
felt the younger woman was “such a 
nice girl.” Again, a positive statement 
provoked considerable irritation. 

I considered for some time the pos- 


sible meaning of the annoyance felt 
by two rational people about well-in- 
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tentioned statements made about 
them. Although it seems obvious now, 
it took me some time to hit on the 
notion that both women were dis- 
turbed because the statements con- 
flicted with their respective self- 
images. I discussed the incidents with 
both women, and each admitted that 
there was an element of projection 
in her compliment to the other—that 
is, the younger woman wanted very 
much to be sophisticated and world- 
ly, feeling herself to be naive and 
gauche, whereas the older one identi- 
fied with the wide-eyed freshness of 
the younger woman. In other words, 
each told the other what she would 
have liked to hear about herself. 

Then the idea occurred to me: if 
one asked people what they would 
like others to say about them, one 
might discover something illumina- 
ting about the self-image. 

I called up several friends and col- 
leagues, and asked almost everyone I 
saw during the next month or so what 
he would like others to say about 
him. Several people seemed to mis- 
understand the question and tried to 
recall complimentary remarks which 
had actually been made and had been 
repeated to them. I then rephrased 
the question to: “If you were eaves- 
dropping on a conversation about 
yourself, what would you most like to 
hear said about you?” Since my ori- 
ginal hunch had been predicated on a 
negative, rather than a positive state- 
ment, I followed the first question 
with, “And what would disturb you 
the most to hear?” 

Since the time, nearly three years 
ago, when I first developed this tech- 
nique, I have asked these questions of 
all my patients at the outset of the 
interview which precedes a psycholo- 
gical examination. I now feel I can 
make some specific predictions about 
their replies. 


RESULTS AND DISCUSSION 
In a general way, about 60 per cent 
of the responses to the Eavesdropping 
Questions can be grouped into two 
broad categories: one group of people 
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primarily seek love and acceptance 
(see Table I, the first category of re- 
sponses grouped under “likeable’’) ; 
the other group are mainly guided by 
a wish for power (“intelligent” on 
the table.) Everyone, of course, has 
both these drives: we all want to be 
loved and accepted, regardless of pa- 
thology, and we also want some de- 
gree of mastery of the environment. 
However, just as in the Rorschach the 
first response to Plate I can often be 
particularly meaningful, and as the 
first Szondi profile is an accurate gauge 
of operational behavior, so in the 
Eavesdropping Questions, the first 
idea that enters one’s head is usually 
one’s greatest wish. 

The first category of responses, 
those given by people who primarily 
wanted to be liked, loved, accepted, 
tend to be phrased in strikingly simi- 
lar ways. The commonest replies to 
the first Eavesdropping Question 
(“What would you most like to hear 
people say about you?”’) are: “She’s 
a nice girl”, “A good guy”, “A nice 
person”, “That they liked me.” Very 
often the reply to the second ques- 
tion, “What would disturb you most 
to hear?” is merely the converse (A 
bastard, a stinker, a bitch.) This gen- 
eral category of responses I found to 
be by far the commonest among peo- 
ple in general, regardless of pathology. 
It occurred with great frequency 
among the population of my informal 
pilot study. 
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In the second broad category falls 
that group of people who want power 
and mastery of the environment above 
all other considerations. With true 
beginner's luck, the second patient to 
whom I put the first Eavesdropping 
Question gave me a most illumina- 
ting reply: she said that she wanted 
other people to say that she was “im- 
portant”. At that time I knew nothing 
about this young woman except that 
her therapist had told me she was 
“pretty mixed-up.” New as I was in 
my experience with this technique, it 
seemed to me rather an odd reply, 
particularly since it was given with- 
out a moment’s hesitation and in the 
tone of voice of one who says, “What 
else matters?” 

When I came to work through the 
other material (Rorschach, figure 
drawings, Szondi), it became very 
clear that this rather mousy-appear- 
ing girl was in reality fighting tooth 
and nail for outward success and 
power; that she was utterly indiffer- 
ent as to who got hurt in this strug- 
gle; that all her relationships were 
established quite frankly in terms of 
power operations; and that, to her, 
people were as expendable as inani- 
mate objects once they had served 
their purpose. 

In my subsequent experience with 
the Eavesdropping Questions I have 
never again come across exactly this 
formulation, since most people, pow- 
er-hungry though they may be, tend 


TABLE I — Responses to Eavesdropping Question No. | of 151 Adults 


Male 
Response No. % 
Likeable 31 45 
Intelligent 11 16 
Good at Vocation 9 13 
List* 3 4.3 
Physically Attractive 4 5.8 
Well Adjusted 4 5.8 
No response or avoidance 0 0 
Anything as long as true 2 2.9 
Great 1 1.45 
Kind 1 1.45 
Normal 0 0 
Other 3 43 
Totals 69 100 





Female 
No. % Total Total % 
24 29.3 55 36 
22 26.83 33 22 
6 7.3 15 10 
10 je 13 9 
5 6.1 9 6 
6 7.3 10 7 
2 2.45 2 1.5 
0 0 2 1 
0 0 1 0.5 
0 0 1 0.5 
1 1.22 1 0.5 
6 73 9 6 
82 100 151 100 


*A response which listed many different qualities. 
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to be a little more civilized than this 
young girl, and are more apt to cloak 
their greediness. The more usual ex- 
pression of the power drive is couched 
in terms of intelligence. In other 
words, when a person wishes others 
to think of him primarily as intelli- 
gent, then his greatest wish is for mas- 
tery of the environment, above all 
other considerations. Such people 
tend to fight to maintain emotional 
independence, they guard themselves 
against deep emotional involvements, 
and their relationships are usually 
stated, consciously or unconsciously, 
in such terms as, ““What can he do for 
me?” These people, too, wish to gain 
acceptance, but merely as a means to 
an end, the end being mastery and 
power over others. 


Some people, greedier and more 
infantile than those of the categories 
discussed above, quite simply want 
everything. For them life presents so 
many conflicting opportunities, their 
grasp on reality is so ephemeral, that 
they know even less than other neuro- 
tics who they are and what they want. 
The responses I received from this 
rather megalomanic personality type 
were varied and often contradictory. 
(They appear under the term, “list”, 
in Table I.) One young woman gave 
the following response to the first 
question: “Well, I think something 
concerning the efficiency of my work 
— also, ‘Doesn’t she dress well? 
Doesn’t she make a nice impression? 
Isn’t she one of the gang?’ ” 

A scientist replied, “The first thing 
I would love to hear is, what a won- 
derful guy I am. Or the professional 
people, what a wonderful physicist I 
am. What a wonderful theorist I am. 
For clothes horses, what a wonderful 
dresser I am.” One young woman 
wanted to be thought of as “Intelli- 
gent, spontaneous, vivacious, and 
sincere.” 


One of the outstanding features of 
this particular group of people is 
their ability to play so many different 
roles. Histrionics are an integral part 
of their character structure. Not long 
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ago a well-known dancer came to me 
for a_ psychological examination. 
When I asked her what it would 
please her most to hear people saying 
about her, she replied: “In what area, 
what people? If I was eavesdropping 
on an audience — each would have 
a different view of me. Neighbors in 
Westchester — they would praise my 
children, I think, talk about what 
wonderful children they were. They 
would say, ‘Isn’t it too bad she’s al- 
ways so tired, but how does she man- 
age to do it all?’ They would probably 
ask each other what the other one 
thought of me. My husband’s friends 
would say that I was charming — I 
think they would say that. I don’t 
know. And very good for John. Used 
to please me — doesn’t so much any 
more. Don’t care what they say now.” 


I then asked the subject what she 
would like to hear her own friends 
say, and she replied: “They would 
say, ‘What’s the matter with Mary, 
what do you think is the matter — 
isn’t it too bad about Mary, I think 
there’s something the matter with 
that marriage.’ What would please 
me would be if they said first of all 
— I suppose, in the theatre it’s so im- 
portant — your appearance—‘Doesn’t 
she look wonderful these days, and 
wasn’t that a wonderful performance 
she gave, and isn’t it wonderful how 
she’s never missing a performance 
these days?’ That’s the theatrical 
world.” 


I have quoted at such length be- 
cause I feel that these statements are 
self-explanatory and tell far better 
than any words of mine how such 
people adopt many roles, in each of 
which they feel they must be better 
than everyone else. The physicist even 
wished to be considered unusually well 
dressed, along with everything else. 
The clinical term for the people de- 
scribed above is “the out-of-touch per- 
sonality”, meaning that they are out 
of touch with themselves and there- 
fore, inevitably, with others. I think 
of them as people who are nobody 
and anybody. 
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Most of us want to be considered 
physically attractive — certainly to 
the opposite sex. There is a conven- 
tion that men are less interested in 
their personal appearance than wom- 
en (and, by and large, this may well 
be true) ; yet many men show just as 
much interest in their clothes, the 
perfection of their haircuts, as women 
do. 


Despite this normal, healthy inter- 
est in one’s personal appearance, it is 
nevertheless empirically true that it 
is rare for anyone, regardless of sex, 
to reply to the Eavesdropping Ques- 
tions with any remark relating to 
physical attractiveness. In this in- 
stance, also, I had beginner’s luck. 
The third patient who came to my 
office after I had started to ask these 
questions as part of my routine psy- 
chological battery replied that he 
wanted people to say that he was 
handsome. At this time I had no 
knowledge of the pathological impli- 
cations of this wish, but it struck me 
at once as odd and inappropriate for 
a married man in his middle thirties, 
the father of two children and, in 
reality, a very pleasant-looking, ath- 
letically-built man, to be so preoc- 
cupied with his personal appearance. 
However, once I had administered the 
rest of the psychological tests it be- 
came quite evident that this individ- 
ual was an exceedingly sick man (the 
final diagnosis was _ schizophrenia) 
and that he had an inordinately large 
homosexual component. 


In my subsequent experience with 
the Eavesdropping Questions I have 
found that a person need not be 
schizophrenic in order to desire, 
above all other considerations, to be 
considered handsome or beautiful, 
but that such a degree of bodily pre- 
occupation does indicate a narcissis- 
tic component far beyond the ordi- 
nary, and that it is entirely incompati- 
ble with mental health. I found it 
interesting that in the few cases when 
I received this response it was in- 
variably given by people whom I con- 
sidered, in reality, to be unusually 
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good-looking. These people have 
either been overt homosexuals or the 
kind of people who relate to others 
almost entirely through the body — 
that is, unusually promiscuous people 
who constantly form sexual relation- 
ships in order to “prove” their mas- 
culinity, or their femininity, once 
again. 

Of the nine subjects (see Table I) 
who wanted, above all other consider- 
ations, to be considered good-looking 
or physically attractive, six (three 
men and three women) were actively 
homosexual, and two were psychotic. 
Thus, eight of these nine subjects, or 
89 per cent, showed unusually severe 
pathology. The remaining subject, 
while neither overtly psychotic nor an 
active homosexual, was markedly 
narcissistic. 

Both subjects who refused to an- 
swer, and the two who did not care 
what they heard, “So long as it’s 
true”, proved to be paranoid schizo- 
phrenics on the basis of the other 
projective techniques. Those subjects 
who wanted others to say they were 
“great”, “kind”, and “normal” also 
were discovered to be _ psychotic. 
While none of these categories is 
statistically significant, it will be in- 
teresting to see if these results prove 
to be consistent. 


I had originally postulated that it 
would be appropriate for adolescents 
to be preoccupied with their physical 
appearance, and would have expected 
some such replies to the Eavesdrop- 
ping Questions in a group of adoles- 
cents. This expected finding, however, 
has not been borne out in practice. I 
have recently analyzed the group Ror- 
schachs of the entire freshman class 
at Barnard College. These girls were 
all between the ages of sixteen and 
nineteen. At the time of the Grou 
Rorschach administration, the girls 
also filled out a questionnaire which 
included the Eavesdropping Ques- 
tions. As will be seen in Table II, not 
a single one of the 250 girls men- 
tioned personal appearance. This 
finding seems to strengthen the hy- 
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pothesis that replies to the Eavesdrop- 
ping Questions which stress physical 
attractiveness point toward an un- 
usual degree of narcissism, at what- 
ever age one finds it. 


TaBLE II — Responses to Eavesdrop- 
ping Question 1 of 250 Female 
College Freshmen 


Response No. Per Cent 
Likeable 97 39 
Intelligent 18 7 
List 55 22 
Considerate 18 7.2 
Honest, Sincere 15 6 
Mature 8 3 
Good character 7 3 
Interesting 4 2 
Dependable 3 1 
Understanding 3 1 
Any honest 

criticism 2 0.8 
Well-rounded 4 0.8 
Humble 2 0.8 
Don’t want to 

hear lies 1 0.4 
Left answers 

blank or 

evaded question 9 3.6 
Other 6 2.4 
Totals 250 100 


The responses of this group of 
adolescent girls differ somewhat from 
the figures obtained from adults. For 
one thing, many more gave the “list” 
response — listing many categories 
rather than replying with one. The 
girls in this “list” group showed a 
varied mixture of pathology, includ- 
ing quite a few well-adjusted individ- 
uals. Thus it would appear that for 
adolescent girls to list many different 
qualities they would like others to 
feel they possess is, apparently, not 
indicative of any particular pathol- 
ogy. Actually, this group of responses 
was second only to wanting to be 
liked and accepted. Adolescence is a 
fluid state, which may account for the 
difficulty many of this group felt in 
finding one particular category. The 
fact that they wrote the answers them- 
selves may possibly have had some 
effect.also. It may be that a person is 
more careful in answering a question- 
naire than in responding quickly to a 
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verbal question. However, due to my 
lack of experience in a written admin- 
istration, I can merely speculate. 


Refusal to answer did not prove to 
be consistent with paranoia, as was 
found in the adult group in clinical 
practice. As was suggested above, it 
is possible that a written question- 
naire arouses more cautiousness than 
the more spontaneous method of re- 
plying to a verbal question in the set- 
ting of a psychological examination, 
where the barriers of reserve have to 
some degree been broken down by a 
trained examiner. 


Thus far I have said very little con- 
cerning the responses to the second of 
the Eavesdropping Questions, “What 
would disturb you the most to hear 
people say about you?” Before I go 
into this problem, I should like to 
elaborate a little more on the concept 
of the self-image. Everyone has some 
degree of fluidity in his self-concept. 
One does not think of oneself as pre- 
cisely like this or like that, but one 
tends to waver between what one con- 
siders one’s “best” and one’s “worst” 
self. At times, unless we are very de- 
pressed indeed, we all feel quite 
pleased with ourselves; at other times, 
we may feel somewhat disgusted and 
angry at ourselves, perhaps for some 
specific inappropriate behavior, 
gaucheries in social relations, and the 
like. 

We all know what it is about our- 
selves that we most dislike, what we 
would most wish to eradicate from 
our personalities. This “worst” self 
is precisely what is exposed in reply 
to the question, “What would disturb 
you the most to hear people saying 
about you?” Once we have both the 
“best” and the “worst” self-image, we 
can form a fairly accurate idea of the 
boundaries of the self-concept. 

Earlier a few of the commonest re- 
plies to the second question were men- 
tioned: “A bitch, a stinker, a louse”, 
the usual counterparts made by the 
group of people who want, above all 
other considerations, to be liked, 
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loved, accepted. (The antithesis of a 
“nice girl’, a “regular guy”, is “a 
bitch” or “a stinker”’.) Those people 
who are primarily driven by a desire 
for mastery of the environment are 
most afraid to be thought dull, stupid, 
or “a jerk” — in other words, small, 
helpless, ineffective. Another oft-re- 
peated phrase to the second Eaves- 
dropping Question is, “That I’m a 
phony”. This is particularly frequent 
among psychologists and analysands, 
who are daily — or at least several 
times a week — brought face to face 
with their lack of genuine feeling for 
themselves and others. 


I have dwelt at some length on the 
pathological implications of the an- 
swers to the Eavesdropping Ques- 
tions, and the point was raised as to 
what I considered a “normal” re- 
sponse to these questions. There is, of 
course, no one “normal” response, as 
there is no one “normal” person. In 
psychology one can merely speak of a 
“normal range.” I feel that the re- 
sponses which fall within the two 
broad categories I have outlined — 
those people who primarily seek ac- 
ceptance, and want to be considered 
“nice”, “regular”, “lovely”, and those 
who want mastery of the environment 
above all other considerations, and 
wish to be thought of primarily as 
intelligent, probably constitute the 
normal or normal-neurotic range. The 
Eavesdropping questions are not to be 
considered a test of mental health, 
and if I have given this impression, it 
was an erroneous one. All I am seek- 
ing to establish is a rough estimate of 
the kind of self-image a person has, 
what his primary drives are, what his 
worst fears about himself are. The 
Eavesdropping Questions can never 
be a gauge of pathology present ex- 
cept where one receives a bizarre, 
autistic response. One can be exceed- 
ingly neurotic — even psychotic — 
and still give responses which fall 
within the normal-neurotic range. 
One cannot, however, wish above all 
other considerations to be thought 
beautiful or handsome, or to appear 
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poised and assured regardless of cir- 
cumstances, without raising a grave 
suspicion of serious pathology. I am 
not for a moment suggesting that the 
Eavesdrop pping Questions be used 
alone without the usual battery of 
projective tests. I merely feel that the 
answers to the Eavesdropping Ques- 
tions may prove useful as sign-posts 
pointing toward those areas of the 
personality where one may expect to 
find the underlying dynamics. 


SUMMARY 


A new projective test has been de- 
vised to aid in determining the self- 
concept which is very short and con- 
venient to include in a regular bat- 
tery at the psychological examination. 
The subject is asked two questions: 
what he would most like, and what 
he would least like to hear other peo- 
ple say about himself. The answers to 
these two questions are helpful in de- 
termining the self-image and in as- 
certaining his main drives. While this 
test is by no means conclusive, and is 
meaningless when used alone, it does 
aid in pointing toward those areas 
of the personality where one may ex- 
pect to find the underlying dynamics. 


REFERENCES 


Harold H., and Anderson, 
Gladys L., (eds.) An introduction to Projec- 
tive techniques. New York: Prentice-Hall, 
Inc., 1951. pp. 348-349. 

2. Bellak, Leopold, The TAT and CAT in 
clinical use. New York: Grune & Stratton, 
Inc., 1954. pp. 3, 31, 53, 102, 119, 162. 

3. Bills, R. E., Vance, E. L., and McLean, 
Cc. C., An index of adjustment and values. 
J. consult. Psychol., 1951, 15, 256-261. 


4. Butler, John M., and Haigh, G. V., 
Changes in the Relation between Self-con- 
cepts and Ideal Concepts consequent upon 
client-centered Counseling, In Carl R. Rogers 
and Rosalind F. Dymond (eds.) Psychother- 
apy and personality change. Chicago: Uni- 
versity of Chicago Press, 1954. 

5. Chodorkoff, B., Adjustment and discrep- 
ancy between the perceived and ideal self. 
J. clin. Psychol., 1954, 10, 266-268. 

Ds cxscsccatreapexsstsciey Self-perception, perceptual 
defense, and adjustment. J. abnorm. soc. Psy- 
chol., 1954, 49, 508-512. 

7. Freud, S., On narcissism. A general selec- 
tion from the works of Sigmund Freud 


1. Anderson, 





stions 


yf cir- 


grave 


ut the 
used 
ry of 
it the 
Ques- 
-posts 
f the 
ect to 


n de- 
> self- 
| con- 
r bat- 
ation. 
tions: 
what 
r peo- 
ers to 
in de- 
in as- 
e this 
ind is 
- does 
areas 
uy eX- 
mics. 


Jerson, 
Projec- 
e-Hall, 


'AT in 
ratton, 
162. 
cLean, 
values. 


G. V., 
‘lf-con- 

upon 
Rogers 
rother- 
> Uni- 


iscrep- 
al self. 


eptual 
ic. Psy- 


l selec- 
Freud 





MARJORIE BrisTOL NEWSTRAND 


(John Rickman, ed.) London: Hogarth Press, 
1937. 

8. Friedman, Ira, Phenomenal, ideal, and 
rojected conceptions of self. J. abnorm. soc. 
Psychol., 1955, 51, 611-615. 

9. Hanlon, T. E., Hofstaetter, P. R., and 
O'Connor, J. P., Congruence of self and ideal 


self in relation to personality adjustment. 


J. consult. Psychol., 1954, 18, 215-218. 
10. James, William, The principles of psy- 


319 


chology, Vol. 1. New York: Holt, 1890. p. 310. 

11. Klopfer, B., Ainsworth, M. D., Klop- 
fer, W. G., and Holt, R., Developments in 
the Rorschach technique. Yonkers, N. Y.: 
World Book Co., 1954. p. 264. ; 

12. Symonds, Percival M., The ego and the 
self. New York: Appleton-Century-Crofts, 
1951. 


Received September 21, 1957. 


Revision received February 13, 1958. 








A Comparison of Copied and Recalled Reproductions 
of the Bender-Gestalt Designs 


Tom D. OLIN AND MARVIN REZNIKOFF 
The Institute of Living 


In a recently published study by 
Olin and Reznikoff (5) an attempt 
was made to adapt the Pascal and Sut- 
tell (P&S) system for scoring copied 
Bender-Gestalt designs to the recalled 
productions of the designs. It was felt 
that if a scoring procedure could be 
devised which would permit direct 
and precise comparisons to be made 
between an individual’s copied and 
recalled versions of the Bender-Ges- 
talt designs, the sensitivity of the test 
in differential diagnosis would be in- 
creased. Since it was desired to make 
the scoring system as comprehensive 
as possible, a series of scoring items 
for Design A were developed to be in- 
cluded in the modified P&S system; 
Design A had been omitted by Pascal 
and Suttell in their original copy 
quantification (6). The final series of 
scoring indices consisted of the 98 in- 
dividual design items included in the 
original system together with the 19 
items developed for Design A. 

In the above pilot study, recall pro- 
ductions of two patient groups and 
one normal group were evaluated ac- 
cording to the modified scoring pro- 
cedure. The results showed that the 
P&S system can be reliably applied to 
the recall as well as the copy produc- 
tions and that the 117 items compris- 
ing the total scale include the major- 
ity of deviations found in the recall. 
A design by design analysis using the 
P&S scores revealed that, in general, 
the organics reproduced the designs 
least accurately from memory with the 
schizophrenics and normals coming 
next in this order. An item analysis 
produced twenty indices which dif- 
ferentiated between the groups on the 
recall at the .10 level of confidence or 
better. 

The purpose of the present study 
was to offer additional data related to 


the recall and, in particular, to ex- 
plore the relationships between copy 
and recall more systematically and in 
greater detail. 


SUBJECTS AND PROCEDURE 


The subject groups included in this 
investigation were used in the study 
cited above. Briefly, they consisted of 
37 patients having exclusively organic 
diagnoses, 50 patients diagnosed as 
schizophrenic without organic con- 
comitants, and 33 student nurses. The 
two patient groups ranged in age from 
18 to 49 years while the nurses’ ages 
were 19 to 23 years. The mean IQ’s of 
the organic and schizophrenic groups 
were 100.2 and 107.5 respectively; this 
difference was not statistically signifi- 
cant. There was no measure of intelli- 
gence available for the nurses, how- 
ever, it was assumed that the group as 
a whole was of average to bright nor- 
mal intellectual endowment. 

The patients were given the Ben- 
der-Gestalt copy and immediate recall 
procedures as a part of their routine 
psychological examinations. The nurs- 
es were tested individually on a volun- 
teer basis, near the conclusion of their 
training. All copy and recall produc- 
tions were scored by the senior author 
according to the modified P&S scoring 
system. 


RESULTS 


Frequency of Design Recall 


Data related to the number of de- 
signs recalled by the organic and 
schizophrenic groups included in this 
study have been reported in a previous 
article (7). The addition of a group 
of nurses to the present investigation 
provides a basis for evaluating the sig- 
nificance of the patient performances 
as compared with normal expectan- 
cies. While it is evident that the ages 
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of the normals differed considerably 
from those of the patients, correla- 
tions of —.07 and —.04 between the 
organics’ and schizophrenics’ ages and 
the number of figures recalled indi- 
cates that, within the age range con- 
sidered in this study, the variable of 
subject age is not significantly related 
to total recall. 

Table I presents the mean recall 
frequencies together with the stand- 
ard deviations for the organic, schizo- 
phrenic and normal groups. As was 
anticipated, the normals recalled sig- 
nificantly more designs than either of 
the patient groups (.001 level) . While 
the organics tended to recall somewhat 
fewer designs than did the schizo- 
phrenics, this difference did not attain 
statistical significance (.20 level) . 


In the former study (7), design by 
design comparisons between the or- 
ganic and schizophrenic groups indi- 
cated that the schizophrenics recalled 
Design 2 significantly more frequently 
than did the organics (.01 level) and 
also tended to recall Design 1 more 
often (.10 level). There were no sta- 
tistically significant differences in fre- 
quency of recall among the remaining 
seven designs and no evidence of a 
superiority of one patient group over 
the other in the general pattern of re- 
call. 

Tables II and III present design by 
design comparisons of the normal 
group with the organic and schizo- 
phrenic groups. The results show that 
the normals recalled Designs A and 7 
significantly more often than did 
either patient group. In addition, the 
normals recalled Designs 1 and 2 more 


TABLE I—Means and Standard Devia- 
tions of Total Recall for Organics, 
Schizophrenics and Normals* 


Organics Schizophrenics Normals 
N 37 50 33 
Mean 481 5.28 6.52 
SD 1.81 1.48 1.26 


*The measure of recall was the total number 

of designs produced which could be scored 
by the P £ S procedure regardless of the 
quality of reproduction. 
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often than did the organics, and De- 
signs 5 and 6 more frequently than did 
the schizophrenics. It is of interest to 
note that while both patient groups 
recalled significantly fewer total num- 
ber of designs than did the normals, 
they recalled Design 8 with approxi- 
mately the same relative frequency. 
The recall of Design 8 accounted for 
18.6% and 16.3% of the total recall 
for the organic and _ schizophrenic 
groups respectively, while accounting 
for 13.0% of the recalls of the normal 

oup. Moreover, both patient groups 
recalled Design 8 more frequently 
than any other design, in contrast to 
the normal subjects who recalled three 
other designs more often than Design 
8, and one other with the same fre- 
quency. This may suggest that retro- 
active inhibition is operating to a 
greater degree in the patient groups. 


TABLE 1I—Comparison of the Num- 
ber of Normals and Organics Recall- 
ing Each of the Nine Designs 


Recall frequency (%) 
Design Normals Organics Chi square* P 


A 88 62 4.77 05 
1 85 57 5.29 05 
> 76 35 10.02 01 
3 36 P| 0.34 50 
4 21 14 0.29 70 
5 79 68 0.62 50 
6 94 81 1.55 30 
Zz 88 49 10.46 Ol 
8 85 89 0.03 90 


*Yates’ correction for continuity was used in 
all chi square computations. 


Taste I1I—Comparison of the Num- 
ber of Normals and Schizophrenics 
Recalling Each of the Nine Designs 


Recall frequency (%) 


Schizo- 

Design Normals phrenics Chi square Pp 
A 88 62 5.43 02 
1 85 78 0.24 70 
2 76 68 0.27 70 
3 36 24 0.94 50 
4 21 20 0.00 .99 
5 79 58 2.98 10 
6 94 74 4.09 05 
7 88 58 7.09 Ol 
8 85 86 0.00 .99 


*Yates’ correction for continuity was used in 
all chi square computations. 
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Qualitative Relationships 
between Copy and Recall 


It had previously been found (5) 
that there were significant correla- 
tions between the quality of the re- 
called designs and the quality of the 
copied productions of these same de- 
signs (Copy-R) for each subject 
group. Comparisons between the sums 
of — and recall scores revealed 
that the recalls were qualitatively in- 
ferior to the copies at the .001 level. 

Table IV shows a design by design 
comparison of the mean qualitative 
scores obtained on Copy-R and the 
recall for the three groups. The re- 
sults indicate that there were no sig- 
nificant differences between Copy-R 
and recall for Designs 6 and 8 for any 
of the three groups. Significantly in- 
ferior performances were found on 
the recalls of all other designs but De- 
sign 4 for the organic group, and De- 
sign 1 for the schizophrenic group. 
The recall of the normals, however, 
when compared with the correspond- 
ing copies, showed insignificant dif- 
ferences on three additional designs, 
reflecting their superiority on the ma- 
jority of measures used in this study. 
It is notable that the most marked 
discrepancies between Copy-R and re- 
call were found on Design 7 in the 
direction of more accurate copies, with 
the ¢ values reaching significance at 
the .001 level for each subject group. 

In order to determine in a more 
specific manner the ways in which the 
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recalls differed in quality from ‘he 
Copy-R’s, an item analysis was per- 
formed on each of the 117 scoring in- 
dicators for each subject group. Table 
V presents those items which showed 
deme in frequency of occurrance 
between the recall and Copy-R at or 
beyond the .10 level of confidence. In- 
spection of Table V reveals a number 
of overlapping signs among the 
groups, with rotation of Design 7 oc- 
curring significantly more often in the 
recalls of each group. Of the 17 indi- 
cators, only six were found to be pres- 
ent in one group only; three of these 
were in the organic group, one in the 
schizophrenic, and two in the normal 
group. Distortion of Design 7 was 
found more often in the recalls of both 
patient groups but not in the normal 


group. 
Factors influencing Design Recall 


A number of factors have been pos- 
tulated in the literature to account for 
the lowered total frequency of recall 
in certain groups on the one hand, and 
for the differential frequency with 
which certain designs are recalled on 
the other. For the most part, qualita- 
tive factors have not entered in to 
such studies except in so far as they 
are necessarily involved in determin- 
ing whether a design can be counted 
as having been recalled or not. As has 
been mentioned, in computations 
dealing with the frequency of recall 
used in this study, a design is consid- 


Tas_e IV—Comparisons of Scores made on the Recall and on the Correspond- 
ing Copied Designs (Copy-R) by Organics, Schizophrenics and Normals on 


Each of the Nine Designs 
Organics Schizophrenics Normals 
Recall Mean Raw Scores Recall Mean Raw Scores Recall Mean Raw Scores 
fre- Copy- Re- fre- Copy- Re- fre- Copy- Re- 

Design quency R call t P quency R call t P quency R call t P 
A. 25 5.72 9.16 2.32 .05 $1 3.69 6.06 2.21 .05 29 2.86 6.07 245 .05 
1 19 227 4.11 2.39 .05 39 2.80 3.82 1.85 .10 28 2.37 292 123 3 
2 12 342 6.67 2.50 .05 34 266 5.17 264 .02 25 2.24 396 248 .05 
3 9 3.56 9.56 2.95 02 12 2.16 5.31 3.80 01 12 3.58 7.75 3.57 Ol 
4 5 7.87 1667 2.60 .10 10 140 9.60 3.25 01 7 2.57 14.14 241 .10 
5 23 4.83 8.00 2.93 01 29 289 527 2.16 .05 26 3.31 458 1.88 .10 
6 25 648 7.88 1.19 .30 37 541 6.57 1.32 .20 31 3.93 4.35 0.54 .60 
7 15 6.63 16.67 444 001 29 5.60 15.60 763 .001 29 3.55 11.21 5.77 .001 
8 26 5.16 6.79 1.51 .20 43 3.93 4.79 1.26 .30 28 2.57 3.03 049 .70 
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TasLE V—Items Differentiating between the Recalled Designs and the Corre- 
sponding Copied Designs (Copy-R) at or beyond the .10 Level of Confidence 
in the Organic, Schizophrenic and Normal Groups 


Recall Item occurrence (%) 
Design and Item frequency Copy-R Recall Chi square* P 
Organics 
A, 10. Double lines 23 61 35 3.13 10 
(1 or more) 
A, 14. Sq. rotation 23 0 22 3.20 10 
A, 19. Des. missing 23 0 22 3.20 10 
§, 13. Des. missing 10 0 50 3.20 10 
7, 7. Distortion 18 11 39 4.00 05 
7, 10. Rotation 18 6 67 9.09 Ol 
7, 11. Des. missing 18 0 39 6.13 02 
Shizophrenics 
2, 3. Shape circle 34 41 68 7.11 01 
5, 13. Des. missing 29 0 17 3.20 10 
7, 7. Distortion 29 3 35 8.10 01 
7, 10. Rotation 29 0 52 13.07 001 
Normals 
A, 14. Sq. rotation 23 0 17 3.20 10 
2, 3. Shape circle 25 32 56 3.13 10 
2, 7. No. columns 25 0 22 3.20 10 
3, 5. No. dots 12 42 83 3.20 10 
7, 10. Rotation 29 3 52 12.07 001 
7, 11. Des. missing 29 0 24 5.14 05 


*All chi square computations utilized the formula (_ (A-D) —1)* (4, p207) for situations 





A 


involving the same individual’s performance on two tasks. Yates’ correction for continuity is 


incorporated in the formula. 


ered to have been recalled if it can be 
scored according to the P&S system. 
In a previous study (5) it was em- 
phasized that interstudy comparisons 
found in the literature regarding the 
— of design recall often tend 
to be of doubtful validity since the 
criteria for recall measurement shows 
wide variation. It is somewhat sur- 
prising, therefore, that there appears 
to be fairly general agreement that the 
degree of functional and organic dis- 
turbance is inversely related to the 
total number of designs recalled. This 
finding was supported by the results 
of the present study summarized in 
Table I. 

Two additional factors occurred to 
the authors as of possible importance 
in determining the frequency of de- 
sign recall; one dealt with the effect 
of copy quality on recall, and the oth 
er was concerned with the relationship 
between copy and recall time measures 
and the number of designs produced 
in the recall. It was previously pointed 


out (5) that there exists a high corre- 
lation between the quality of the re- 
call and the quality of the correspond- 
ing copied designs (Copy-R). In or- 
der to shed some light on the hypo- 
thesized relationship between overall 
copy quality and the extent of recall 
without regard for the quality of re- 
production, correlations were com- 
puted between the number of designs 
recalled and the total raw score ob- 
tained from the modified P&S system 
on the copy phase. The respective 
product-moment correlations for the 
normal, schizophrenic, and organic 
groups were +.21, —.08, and —.38. 
The correlation for the organic group 
is significant at the .05 level suggest- 
ing that organics, as opposed to the 
other groups, tend to recall more de- 
signs when their overall original pro- 
ductions are better (lower raw 
scores). This correlation, however, is 
clearly too low for predictive pur- 

ses. 

Table VI gives the means and stand- 
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Taste VI--Copy and Recall Times of 
Normals and Schizophrenics 


Normals Schizophrenics 


N 33 50 
Copy Time* 
Mean 3.94 6.39 
SD 1.39 3.14 
Recall Time* 
Mean 3.31 3.74 
SD 1.43 1.72 


Copy time vs. No. 


designs recalled (r) 4.29 —.05 
Recall time vs. No. 
designs recalled (r) +.58** +.25 


*Expressed in minutes. 
**Significant at the .001 level. 


ard deviations of the copy and recall 
times for the normal and schizophre- 
nic groups, together with the correla- 
tions between the copy and recall 
times, and the number of designs re- 
called. No time data was available for 
the organic group. The findings indi- 
cate that the relationship between 
copy time and number of figures re- 
called was not significant for either 
group although there was a tendency 
suggested for those normals who spent 
more time in copying to recall com- 
paratively more designs. The correla- 
tions between recall time and number 
of figures recalled just reached signi- 
ficance at the .10 level for the schizo- 
phrenics, but was highly significant for 
the normals (.001 level). Worth not- 
ing from Table VI is the significantly 
longer time spent by the schizophre- 
nics in copying the designs than was 
taken by the normals (t=4.19; P< 
001.) This result corresponds with 
that of Gobetz (2) who found that 
normals more often had copy times 
below 140 seconds than did a matched 
group of neurotics, The average time 
spent by the schizophrenics to produce 
a recalled design was 43 seconds and 
for the normals, 30 seconds. This low- 
ered time spent by the normals in in- 
dividual design recall as compared 
with the schizophrenics reflects their 
lowered total copy times. Correlations 
between copy and recall time for the 
normal and schizophrenic groups 
were .63 and .53 respectively. 
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The majority of studies dealing 
with the Bender-Gestalt recall have 
been concerned with the demonstra- 
tion of group differences in the over- 
all frequency of recall but have given 
relatively little attention to the prob- 
lem of frequency of individual design 
recall. Where data related to this as- 
pect of the recall have been presented, 
there emerges a relatively consistent 
trend for designs close to the middle 
of the initial copy presentation, in 
particular Designs 3 and 4, to be re- 
called least frequently of all nine de- 
signs. This factor of serial positioning 
effect has been studied systematically 
by Goodstein, et al, (3) among others. 
As a result of his investigations, he 
postulated both the factor of serial 
position of original presentation and 
the factor of inherent design difficulty 
as influencing differential design re- 
call. The work of certain other inves- 
tigators has implied that, in addition, 
the symbolic significance of a parti- 
cular design may influence the ability 
of an indvidual to recall this design 
(1, 7). 

Another variable which the authors 
felt might be related to the problem 
of differential design recall concerns 
the relationship between the extent 
of disturbance indicated on the copied 
production of a design and subsequent 
capacity to recall this design. One pos- 
sible hypothesis might be, for exam- 
ple, that the ability to retain a design 
sufficiently well to reproduce it on the 
recall is positively related to the extent 
of distortion evident on the design 
when it was copied — such distortion 
being a function, in part at least, of 
the anxiety and effort expended by a 
particular subject in copying it. A 
number of alternative hypotheses are, 
of course, possible. 

In order to investigate a possible 
association between copy and whether 
a design was recalled or not, the copies 
of individuals recalling a particular 
design (Copy-R) were compared with 
the copies of persons not recalling this 
design (Copy-NR) for each of the three 
groups. Table VII gives the mean 
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Copy-R and Copy-NR scores obtained 
for each design and each subject group 
together with ¢ tests of the significance 
of the differences between the scores. 
An examination of the P values found 
in Table VII indicates that, for the 
most part, the accuracy of the copy 
did not seem to influence whether a 
particular design was recalled in the 
normal group. However, certain sig- 
nificant differences were found in the 
two patient groups. The Copy-R for 
the organics on Design 1 was signifi- 
cantly better than the Copy-NR. This 
tendency was reversed on Design 4 
where Copy-R was significantly worse 
than the Copy-NR. This inconsistency 
is reflected in the schizophrenic group 
as well, although with different de- 
signs. While the Copy-R was superior 
to the Copy-NR for designs 2 and 5, 
it was inferior to the Copy-NR on De- 
sign 6. In all, the Copy-NR was worse 
than the Copy-R for the normals on 
four of the nine designs, on six of the 
nine for the schizophrenics, and on 
all but one design for the organics. 
This suggests that, at least in organic 
patients, there is a tendency to recall 
a design somewhat more frequently if 
it was originally produced with com- 
parative accuracy — a finding which 
was anticipated above by the signifi- 
cant correlation found in the organic 
group between overall copy accuracy 
and the total number of designs re- 
called. 

It was hoped that an item analysis 
between Copy-R and Copy-NR might 
yield indicators which would clarify 
in a more specific fashion the relation- 
ships noted above between copy qual- 
ity and differential design recall. How- 
ever, this analysis yielded essentially 
negative results — possibly as a func- 
tion of the low subject frequency in 
the Copy-R and Copy-NR groups. 


SUMMARY AND CONCLUSIONS 


The present study was designed 
primarily to explore certain quantita- 
tive and qualitative relationships be- 
tween copy and recall productions on 
the Bender-Gestalt Test. The Bender 
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copy and immediate recall procedures 
were administered to two patient 
groups and one normal group. The 
patients consisted of 37 organics and 
50 schizophrenics; the normal group 
was composed of 33 student nurses. 
The copy and recall phases were 
scored by means of a modified Pascal 
and Suttell scoring method which in- 
cluded a series of 19 indices for De- 
sign A. The data were analysed in 
terms of frequency of design recall 
among the three subject groups, quali- 
tative relationships between copy and 
recall accuracy, comparisons between 
copy accuracy and both total and in- 
dividual design recall, and the rela- 
tionship between time spent in copy- 
ing and recalling, and the number of 
designs recalled. 

The results showed highly signifi- 
cant differences between the normal 
group and both patient groups in the 
number of designs recalled with the 
normals recalling more designs than 
the patients. Differences between the 
organic and schizophrenic groups were 
insignificant. Correlations between 
the overall accuracy of copy and total 
recall were insignificant for the nor- 
mals and schizophrenics, but attained 
significance at the .05 level for the or- 
ganic group. This indicated that there 
was an inverse relationship between 
the extent of copy distortion and the 
number of designs recalled for the or- 
ganic patients included in this study. 
Correlations between copy time and 
recall were insignificant in the normal 
and schizophrenic groups — no time 
data was available for the organics. 
There existed a high positive relation- 
ship between the time on recall and 
the number of designs recalled for the 
normals (.01 level) but no comparable 
relationship was obtained for the schi- 
zophrenic group. The copy time for 
the normals was significantly less than 
the copy time for the schizophrenics, 
and the average time per design recall 
was similarly lower in the normal 
group. 

With regard to the problem of dif- 
ferential design recall and its relation- 
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ship to copy quality, the results of the 
present study showed no significant 
relationships between the quality of 
the original drawings and whether a 
particular design was recalled or not 
among the normals. However, com- 
parisons between the copy productions 
of designs which had been subsequent- 
ly recalled and those copies which 
were not recalled yielded several sig- 
nificant differences in both patient 
groups. There was a general tendency 
to recall those designs which had been 
drawn most accurately on the copy; 
this trend was most marked among 
the organics. 

Qualitative comparisons of copy 
and recall showed that the recalls 
were always of inferior quality when 
compared with the corresponding 
copied designs regardless of the sub- 
ject group. These differences were 
least marked in the normal group. 
Item analysis of the 117 indicators in- 
cluded in the modified P&S system 
yielded a total of 17 indices which dif- 
ferentiated between the recall and 
copy productions at the .10 level or 
better. 

It may be concluded that the recall 
serves as a valuable complement to 
the standard copy procedure. The in- 
troduction of a quantitative scoring 
system, equally applicable to both 
phases of the Bender-Gestalt Test, per- 
mits a more systematic analysis of the 
qualitative aspects of the test pro- 
tocols. Cross-validation studies with a 
variety of subject groups would clari- 
fy the diagnostic usefulness of the find- 
ings presented in this paper. 
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Some Psychosexual Differences Between Kibbutz and Non-Kibbutz 
Israeli Boys 


A. I. RaBin 


Michigan State University 


INTRODUCTION 


Psychoanalysis and psychoanalytic 
theory have served for a number of 
years as an unfailing source of ideas 
and hypotheses for investigation. 
Many a psychoanalytic notion has 
been brought into the laboratory for 
close scrutiny. Then, certain artificial 
conditions have been produced and, 
presumably, psychoanalytic pheno- 
mena were either confirmed or re- 
jected. These attempts met with vary- 
ing degrees of success (7). The con- 
clusions of a number of these studies 
may also be rightfully questioned on 
the grounds that they employed cer- 
tain methodologies which, by their 
very use, already deny in part the phe- 
nomena under investigation (1). The 
present study differs in two important 
aspects from many hitherto reported. 
In the first place, the conditions of the 
experiment are not set up or varied 
in the laboratory, but were found to 
exist in life itself and are admirably 
suited for the investigation of certain 
psychoanalytic contentions. Secondly, 
the method of study employed is one 
particularly designed for the purpose. 


SoME PsyYCHOANALYTIC CONCEPTS 


A cardinal, but much discussed and 
much disputed, tenet of psycho- 
analytic theory, is the Oedipus com- 
plex. It is one of the most crucial 
stages of psychosexual development. 
It essentially refers to the erotic at- 
tachment of the child to the parent of 
the opposite sex, which eventually be- 
comes repressed, and the solution via 
identification with the same sex par- 
ent is ordinarily found. There has 
been much questioning regarding the 
universality of the Oedipus complex. 
Even such expositors of orthodox psy- 


choanalytic theory as Fenichel con- 
sider the form of the Oedipus complex 
as dependent on the type of family 
structure in which the child is reared 
(4). He states that “. . . the Oedipus 
complex is undoubtedly a product of 
family influence. If the institution of 
the family were to change, the prob- 
lem of the Oedipus complex would 
necessarily change (p. 97).” Thus, 
the admission that intrafamilial rela- 
tionships in a non-patriarchal type of 
family setting, much different from 
the one from which Freud himself 
emerged, may differ from the classical 
Oedipus situation is made by Fe- 
nichel. However, how different are 
those relationships apt to be, neither 
Fenichel nor other theorists of psy- 
choanalysis were ready to say. Since 
psychoanalysis was mainly a product 
of observations and reflections upon 
the family relationships in Western 
society of the late 19th and early 20th 
century, its concepts and, perhaps, its 
constructs are fairly strictly limited 
by them. This, despite the consider- 
able anthropological sophistication 
and scholarly knowledge of different 
societies reflected in the works of the 
founder of psychoanalysis. 

Considering the preceding discus- 
sion, and particularly the quotation 
from Fenichel, it would be of some 
theoretical interest to examine some 
psychoanalytically inferred relation- 
ships in families whose structure dif- 
fers markedly from those which served 
as a source for early and later psy- 
choanalytic practice and speculation. 
One source of such families is the 
Israeli Kibbutz (collective settlement) 
in which it was the author’s good for- 
tune to have studied some of these 
and related issues in considerable de- 
tail. 
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THE KIBBUTZ 


It is not the present intention to 
give a detailed description of Kibbutz 
society, economy, infant rearing prac- 
tices, etc. This was done howe by 
several authors (5, 6, 8). We will at- 
tempt to deal only with those aspects 
of family relationships in the Kibbutz 
society which are most relevant to our 
inquiry. 

The experiences of the Kibbutz- 
reared child differ from those of the 
child reared in the conventional fam- 
ily in a number of significant ways— 

1. Shortly after the child arrives in 
the world he is placed in the “chil- 
dren’s house” with two or three of his 
peers, close to his own age. He shares 
his daily life with them, hereafter, 
until late adolescence. Thus, he grows 
up with a group of “siblings” from 
the very beginning and is constantly 
encouraged to cooperate with them in 
activities and share with them in sup- 
plies. 

2. Since, unlike the child in the or- 
dinary family, the Kibbutz child does 
not live at “home” with his biological 
parents, his care and early training 
are placed in the hands of a parent 
surrogate —a nurse (“metapeleth’’) . 
The biological mother feeds the in- 
fant during the first several months 
of life, but the nurse is the one who 
feeds him later, teaches him how to 
eat by himself, trains him in habits 
of cleanliness, supervises his interac- 
tion with his peers, etc. Thus, it would 
seem that the biological mother is not 
the sole first “object”; she shares the 
position with the nurse. 

3. After breast and/or bottle feed- 
ing ceases, contacts of the child with 
his biological parents are limited to 
daily visits of one or two hours, and 
longer visits on holidays. During those 
visits the parents are exclusively “at 
the child’s service.” They are very 
permissive and minimally frustrating 
to the child. This function is left to 
the nurse who is charged with most 
of the “socializing” functions, Thus, 
neither parent is a source of great 
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frustration to the child. They are 
both, geographically speaking, some- 
what distant for a great deal of jeal- 
ousy to develop and to be directed 
(consciously or unconsciously) _ to- 
ward the parent of the opposite sex. 


HyYPoTHESES 


Considering the different life condi- 
tions of the Kibbutz-reared child in 
relation to his parents and family, a 
number of predictions or hypotheses 
as to how he would compare with the 
child reared in the ordinary family 
may be made. Some of the basic dif- 
ferences in the family structure would 
dictate the following hypotheses: 

1. Fewer Kibbutz-reared children 
will exhibit strong “Oedipal inten- 
sity” when compared with children 
reared in the ordinary family setting. 

2. More boys, reared in the conven- 
tional family, .will identify with the 
father figure, as compared with Kib- 
butz-reared boys whose identification 
objects will be more diffuse. 

3. There will be evidence of greater 
frequency of sibling rivalry in the con- 
trol group than in the experimental 
group of boys (Kibbutz-reared) . 


SAMPLES 


The experimental group consists of 
27 Kibbutz-reared boys. They repre- 
sent a random selection of fourth 
grade children from five different vil- 
lages. The control group of 27 fourth 
graders was similarly obtained from 
four non-Kibbutz Israeli agricultural 
villages. These children were reared 
in the traditional patriarchal family 
setting. The structure of these fami- 
lies differs little from usual agricul- 
tural families in Western society. 

The age means for each group were 
10 years and two months. The age 
range: from 9-3 to 11-3. There were 
no significant differences between the 
ages of the two groups. 


PROCEDURE 


All 54 children were examined in- 
dividually by means of the Blacky 
Test (2), a projective technique es- 
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pecially devised for assessing psycho- 
sexual development, within the psy- 
choanalytic framework, The test con- 
sists of a series of cartoons depicting a 
family of dogs—papa, mama, Blacky 
the son, and a brother named Tippy. 
The subjects told stories about each 
cartoon which were followed up by a 
more structured inquiry. Since not all 
cartoons, and the responses which they 
evoked, are relevant to our hypotheses, 
only the ones which have a direct 
bearing on the present investigation 
will be dealt with at some length. 

Cartoon IV (Oedipal intensity) 
portrays papa and mama making love 
to each other, whereas Blacky stands 
on the side watching them. 

Cartoon VII (positive identifica- 
tion) shows Blacky in a threatening 
attitude toward a much smaller toy 
dog. 
Cartoon VIII (sibling rivalry) rep- 
resents Paes and mama _ showering 
their affection upon Tippy who is 
standing between them while Blacky 
is watching. 

The inquiry questions for these car- 
toons follows the form suggested for 
children (Appendix B), of the Man- 
ual of Instructions (2) devised for 
the Blacky. 

The questions about Cartoon IV 
are as follows: 

1. How does Blacky feel about see- 
ing Mama and Papa make love? 

3. What will Papa do if he sees 
Blacky peeking? 

4. at will Mama do if she sees 
Blacky peeking? 

4. Which would be better—Mama 
here and Blacky with Papa... or 
Papa here and Blacky with Mama? 

The following are the questions to 
Cartoon VII: 

1. Who talks like that to Blacky— 
Mama or Papa or Tippy? 

2. Whom is Blacky most likely to 
obey—Mama or Papa or Tippy? 

3. Whom is Blacky acting like here 
—Mama or Papa, etc.? 

4. Which one would Blacky rather 
be like—Mama or etc.? 

Finally, Cartoon VIII questions are: 
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1. What does Blacky feel like doing 
now? 


2. Does Blacky think Tippy de- 
serves the praise? 


5. If Blacky is angry, whom is he 
most angry at—Mama, or Papa or 
Tippy? 

It may be noted that questions 2 to 
Cartoon IV, 5 to Cartoon VII, and 3 
and 4 to Cartoon VIII were omitted. 
They refer to frequency of occurrence 
(“how often’’), or other issues which 
are practically — to classify 
and treat statistically. 


Specific predictions concerning re- 
sponses to each of the questions were 
made, consistent with the more gen- 
eral hypotheses stated above. With 
respect to “Oedipal intensity” (Car- 
toon IV), it was predicted that more 
control children will say that Blacky 
is disturbed by seeing Papa and Mama 
make love (express anger, aggression, 
etc.) , will expect greater punitiveness 
from the parents for “peeking” and 
would think that Blacky would pre- 
fer to be with mother rather than 
father. In responding to questions on 
Cartoon VII (positive identification) , 
more controls would expect that Papa 
“talks that way,” would most likely 
to be obeyed or would likely be the 
model for idenification. As to Car- 
toon VIII (sibling rivalry) , more con- 
trols would be expected to say that 
Blacky will react aggressively, will 
think that Tippy does not deserve the 
praise, and that Blacky will be angry 
at Tippy rather than at his parents. 


RESULTS 


The responses to questions on Car- 
toon IV are classified and summarized 
in Table I. About 60 percent in each 
group show no special concern about : 
the scene depicted in the cartoon. 
Both groups are about equal with re- 
spect to the incidence of these re- 
sponses. Similarly, no differences were 
obtained on items 3 and 4. However, 
on the last item, more control sub- 
jects think it best for Blacky to be 
“with Mama” whereas the experimen- 
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TABLE a to Questions concerning Cartoon IV (Oedipal Intensity) 
7 


the Experimental (E) and 


Questions 1 

Groups E C 

Fear - Jealousy 10 11 Rejection 
No concern - positive 17 1 Acceptance 
Chi Square N.S. 


p (one-tailed test) = 


ntrol (C) Groups 


TaBLe IJ]—Responses to Cartoon VII (Positive Identification) 


Questions 1 
Groups EC 
Papa 17 19 
Mama and Tippy 10 8 
Chi Square N.S. 


p (one-tailed test) = 


TABLE II]]—Responses to Cartoon VIII (Sibling Rivalry) 


Questions 1 

Groups E C 

Aggression - attack 4 10 Yes 
Passive - positive 23 17 No 
Chi Square 3.48 


p (one-tailed test) < .035 

tal 0 divides its affiliation more 
equally between both parents. These 
results are significant statistically and 
are consonant with the first hypo- 
thesis stated above. 

In Table II the frequencies of cate- 
gorized responses to questions relating 
to Cartoon VII (positive identifica- 
tion) are presented. Statistically sig- 
nificant differences in the predicted 
direction were obtained for two of the 
four items. More control subjects say 
that Blacky is most likely to obey the 
father rather than mother or Tippy, 
and more of them believe that Blacky 
would rather be like father than 
mother or Tippy. Again, the frequen- 
cy of subjects in each group respond- 
ing to two of these four items clearly 
support the second hypothesis which 
predicted clearer like-sex identifica- 
tion for the control group as com- 
pared with the experimental one. 

Responses to three of the questions 
related to sibling rivalry (Cartoon 
VIII) were most readily classifiable, 
and their incidence in the two groups 
appears in Table III. The answers to 
the first question (What does Blacky 
feel like doing now?) indicate statis- 


3 4 5 
ECeEC E C 
19 19 4 15 With Mama 10 17 
8 8 13 12 Papa or other 17 10 
NS. NS. 3.64 
ania ons < 03 
2 3 4 
E C E C E C 
21 18 15 15 22 
12 6 9 12 2 5§& 
3.00 NSS. 4.2) 
< .045 -—— < 02 
2 5 
E C E C 
4 6 Parent 14 8 
28 2i Tippy 13 19 
NS. 2.76 
ee : < 05 


tically significant differences between 
the groups. A larger number of con- 
trols, as compared with experimental 
subjects, attribute aggressive and hos- 
tile behavior to Blacky, whereas fewer 
controls see positive, constructive or 
non-aggressive behavior. This finding 
would tend to support the prediction 
of greater frequency of sibling rivalry 
in the control group. No differences 
are noted on question 2, but question 
5 again yields responses in the pre- 
dicted direction. The vast majority 
of the controls believe that Blacky’s 
anger is directed most at Tippy (the 
sibling) rather than at the parents. 
The experimental group is about 
equally divided, with respect to the 
attributed anger, between the parents 
and Tippy. Here, too, two of the three 
items considered produce findings in 
support of the third hypothesis stated 
above. 

In all calculations of the levels of 
significance, from the Chi square 
values obtained, one-tailed tests were 
used. The restrictions for small sam- 

les suggested by Edwards (3) were 
ollowed. Values of p were mainly ob- 
tained from Wilcoxon (9) . 
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DIsCUSSION 


The results which we have pre- 
sented show that whatever statistical- 
ly significant differences were ob- 
tained were in the predicted direction. 
To be sure, not all of the items con- 
sidered showed such differences, With 
none of the items did we obtain sig- 
nificant differences in the direction op- 

site to our predictions. Moreover, 
it is quite possible that some individ- 
ual items are more powerful tests of 
the several general hypotheses than 
are some of the others. 

The first question on Cartoon IV 
does not yield any significant differ- 
ences between the groups, although it 
is probably one of the two most direct 
questions dealing with Oedipal inten- 
sity. However, question 5, which is 
the second one of such a direct nature, 
reveals important differences between 
the groups. The remaining two ques- 
tions are of lesser importance since 
they are more indirect. It is fair to 
say that the first hypothesis is at least 
confirmed in part — more controls, 
when forced to make a choice, select 
mother and reject father. 

Again, in response to questions on 
Cartoon VII, the crucial question 
(that of identification), question 4, 
is consonant with our predictions. Al- 
though the remaining three items are 
more indirectly related to the issue of 
identification, one of them also shows 
differences in the hypothesized direc- 
tion. 

Finally, although both groups feel 
that Blacky thinks that Tippy does 
not “deserve the praise” (item 2), 
when it comes to actual expression of 
hostility and aggression (item 1 and 
5), the control group more frequent- 
ly clearly attributes such reactions to 
Blacky. This reaction is consistant 
with the notion of greater sibling 
rivalry (hypothesis 3), which is prob- 
ably due to greater attachment to the 
parents and less experience in an 
“original” sibship situation in the 
controls as compared with the experi- 
mental Kibbutz-reared group. 


It appears that the hypotheses, 
which stem from a_ psychoanalytic 
theoretical framework, are to some de- 
gree supported by our findings. The 
results indicate that the type of fam- 
ily structure has considerable influ- 
ence on the nature of the identifica- 
tion process, relationship to parents 
and attitude to siblings. 


SUMMARY 


A group of 27 ten-year old boys 
from patriarchal-type families were 
compared with a group of 27 boys 
who were reared in the Kibbutz (col- 
lective settlement) with respect to 
three psychosexual dimensions: Oedi- 
pal intensity, positive identification. 
and sibling rivalry. The structured re- 
sponse items of the Blacky Test in- 
quiry were used as a basis for compari- 
son. Consistent with the stated hypo- 
theses, the experimental group gave 
evidence of lesser Oedipal intensity, 
more diffuse positive identification, 
and less intense sibling rivalry. 
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The Effect of Type of Administration and Sex of Subject 


on Emotional Tone and Outcome Ratings of TAT Stories 


1 


BARBARA R, SARASON 
Seattle, Washington 


IRWIN C. SARASON 
University of Washington 


This experiment was designed to 
determine the extent to which form 
of administration of the TAT (group 
or individual) and sex of subject af- 
fect ratings of emotional tone and 
outcome based upon Eron’s (1, 3) 
rating scales for ya variables. Our 
design was such that it was also pos- 
sible to assess the extent to which 
there was an interaction between the 
administration and sex variables. In 
addition, we were able to obtain find- 
ings relevant to the individual pull 
values of the TAT cards used in this 
study. 

Eron and his co-workers have con- 
structed rating scales for both emo- 
tional tone and outcome of TAT 
stories which they have used in sev- 
eral studies as part of an attempt to 
provide an empirical basis for TAT 
interpretation. Eron, Terry, and 
Calahan (3) have shown that wom- 
en’s stories are characteristically sad- 
der in emotional tone than are men’s 
stories. Eron and Ritter (2) com- 
pared group and individual TAT 
stories with respect to emotional tone 
and outcome and found that stories 
obtained under group administration 
tended to be more flippant than in- 
dividually obtained stories, but other- 
wise did not differ greatly in respect 
to the two variables of outcome and 
emotional tone. Since their groups 
given the two forms of administration 
were drawn from populations differ- 
ent from each other, it seemed of in- 
terest to attempt to replicate their 
results, using only one population 
from which to sample subjects. 

Rating scales such as those pro- 
vided by Eron could prove of con- 
siderable utility for both research and 
diagnostic purposes. With respect to 
*This experiment was carried out at Indiana 

University. 


the former if one had a reliable rating 
technique and norms for scoring TAT 
stories it would be possible to study 
and evaluate experimentally the ef- 
fects of such variables as the kind of 
instructions used and the degree of 
stress associated with testing on the 
TAT performance of Ss. With respect 
to the latter, it might be possible to 
determine the extent to which various 
diagnostic groups differ in the ratings 
they receive on emotional tone, out- 
come, and, it is hoped, on still other 
possibly important TAT variables. It 
was our purpose in the study to ob- 
tain results which would be of relev- 
ance to such future attempts at de- 
veloping objective norms for evalu- 
ating TAT performance. 


PROCEDURE 


Method. The subjects, 60 introduc- 
tory psychology students at Indiana 
University, were divided into four 
groups of 15 Ss each. The groups 
were: males—individual test adminis- 
tration, females—individual test ad- 
ministration, males—group test ad- 
ministration, and females—group test 
administration. Each subject was pre- 
sented with the 12 TAT cards suit- 
able for both men and women. The 
cards used were 1, 2, 4, 5, 10, 11, 13, 
14, 15, 16, 19, 20. Instructions given 
to the subjects and procedure in the 
group situation were identical to 
those specified by Eron in the previ- 
ously mentioned studies. The groups 
tested at one time in the group testing 
0 of the experiment varied in size 
rom seven to nine subjects and in all 
cases contained both males and fe- 
males?. 

After gathering the data, each story 
was independently rated for emotion- 





*Barbara R. Sarason was experimenter for 
all Ss. 
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al tone and outcome by two raters 
(the authors) ) using Eron’s five-point 
rating scales designed to measure 
these two characteristics. By means of 
a coding technique, the protocols to 
be rated were devoid of identification 
as to the experimental group to which 
S tention 4 Where the raters dis- 
agreed, the mean of the two ratings 
was used. For convenience three 
points were added to all tone and out- 
come ratings. 


RESULTS 


The correlation, over all cards 
used, between the two raters for the 
emotional tone scale was .87, Card- 
by-card correlations (emotional tone) 
indicated that all r’s were .68 or great- 
er except in the case of Card 20 for 
which the r was .38. The overall cor- 
relation between raters for the out- 
come scale was .79. Card-by-card, cor- 
relations (outcome) showed all r’s ex- 
cept for Card 4 to be .63 or greater. 
The r for Card 4 was .54. Table I pre- 
sents the card-by-card as well as the 
overall r’s for both emotional tone 
and outcome. 

The flippancy noted by Eron and 
Ritter in the group administered 
stories was found in the present study 
in only 3 of 360 stories obtained; (one 
flippant story under individual ad- 
ministration, and two under group 
administration) . 

In analyzing the effects of the sex 


TABLE I 
Card by Card and Overall Inter-Rater 
Reliabilities for Emotional Tone 
and Outcome for 60 Ss. 


Card Emotional Tone Outcome 

1 85 86 

2 69 76 

4 91 54 

5 80 77 
10 94 93 
11 64 69 
13 68 91 
14 79 63 
15 87 84 
16 95 88 
19 92 71 
20 38 79 
Overall r for 12 cards .87 .79 
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and administration variables on emo- 
tional tone and outcome, Lindquist’s 
(4) Type 3 design was employed. It 
was thus possible also to evaluate the 
contribution to the variance of the 
cards themselves. 

The analysis for emotional tone re- 
vealed the following significant ef- 
fects: type of administration (p< 
005) , sex of subjects (p< .05), cards 
(p< .001), and the cards X sex in- 
teraction (p< .025). The results of 
this analysis of variance are presented 
in Table II. The means and standard 
deviations for the treatment groups 
are presented in Table III. 

The analysis of variance for out- 
come revealed significant effects for 
type of administration (p< .025) and 
cards (p< .001). The results of this 
analysis are to be found in Table IV, 
and means and standard deviations 
for the treatment groups are con- 
tained in Table V. 


These results allow for the conclu- 
sions that group administration of 
the TAT leads to significantly sad- 
der, more dysphoric stories than does 
individual administration. Also, wom- 
en, regardless of method of adminis- 
tration, tell sadder stories than do 
men. Finally, as Tables III and V 
reveal, there are clearly marked dif- 
ferences among the cards in the emo- 
tional tone and outcome ratings as- 
signed to them. 


DISCUSSION 


Both of the variables studied in this 
experiment, sex of subject and group 
vs. individual administration, signifi- 
cantly affected emotional tone ratings 
assigned to Ss’ TAT stories. The find- 
ing that women tell stories sadder in 
emotional tone than do men is in 
agreement with previous findings of 
Eron, Terry and Callahan. A similar 
relationship, however, did not show 
up in the ratings for story outcome. 


Both on empirical and on a priori 
grounds one would expect the several 
TAT cards to differ among them- 
selves in “pull” value. Our results are 
in accord with this expectation. It is 
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emo- TaBLe II — Analysis of Variance of Emotional Tone Ratings as a Function 
uist’s of Type of Administration, Sex of $, and TAT Cards 
d. It Source df MS F p* 
e the B . 
etween Subjects 59 
, Ge Administration 1 6.90 11.50 <.005 
Sex 1 3.13 5.22 <.05 
e re- Ax S 1 19 32 
t ef Error (between) 56 60 
Within Subjects 660 
(p< Cards 11 12.31 20.18 <.001 
cards CxA 11 73 1.20 
x in- CxS 1 1.31 2.15 <.025 
ts of CxAxS 11 35 57 
mead Error (within) 616 61 
rs Total 719 
dard i i 
% point of F 
oups 
TABLE III — Means and Standard Deviations of Emotional Tone Ratings 
yd as a Function of Sex of S, Type of Administration, and Cards 
J 
Card 
= Sex and type of 
is Administration 1 2 4 5 0 NH 1 4M 15 6 19 2 
: IV, Male — Mean 3.07 2.80 183 220 3.13 2.10 1.78 323 1.83 250 260 2.17 
fons Group SD. 111 91 385 51 190 38 40 S91 47 S38 1 35 
con- Female — Mean 2.50 2.53 1.91 2.10 2.77 243 1.37 2.37 1.57 260 2.73 2.37 
Group SD. 82 62 46 69 128 51 59 65 57 95 71 47 
Male — Mean 3.10 5.23 2.20 2.13 3.37 240 1.83 3.13 2.20 2.77 2.70 2.10 
iclu- Individual SD. 9 77 36 44144 56 3A 69 54 55 13 26 
1 of Female — Mean 2.87 3.40 2.00 253 2.77 2.80 1.63 260 2.13 2.67 247 2.10 
sad- Individual SD. 102 66 89 7 128 6 4 1 58 2 5S DBD 
does ‘ . ' ‘ 
rom- TABLE IV — Analysis of Variance of Outcome Ratings as a Function of Type 
inis- of Administration, Sex of S, and TAT Cards 
. do Source df MS F p* 
d V Between Subjects 59 
dif- Administration 1 6.81 5.54 <.025 
ie, Sex 1 2.59 2.11 
‘ AxS 1 59 A8 
$ as- Error (between) 56 1.23 - 
Within Subjects 660 
Cards ll 9.63 9.93 <.001 
CxA 1l 53 55 
ei cxs 11 1.18 1.22 
this CxAxsS 1 57 59 
oup Error (within) 616 97 
nifi- Total 719 
Ings * % point of F 
ind- . . . 
r in TaBLE V — Means and Standard Deviations of Outcome Ratings 
; in as a Function of Type of Administration, Sex of S, and Cards 
s of Card 
ilar Sex and type of 
how Administration 1 2 4 5 10 11 13 14 15 16 19 20 
nn Male — Mean 340 3.00 3.13 2.60 3.67 2.77 2.00 337 2.70 2.70 2.73 2.57 
ie kc Group SD. 100 .79 1.16 1.00 1.34 1.14 .73 1.10 1.14 1.15 1.12 1.17 
1071 Female — Mean 3.00 2.63 2.57 2.37 3.07 2.87 1.77 3.17 2.30 3.07 3.00 2.70 
eral Group SD. 85 .74 100 82 1.18 87 84 104 1.14 101 73 99 
em- Male — Mean 3.40 3.43 2.87 2.93 357 2.70 2.33 3.27 3.13 3.10 2.97 2.57 
are Individual SD. $2 73 82 #219 11 S&S 7 @ 8 9 S1 
Female — Mean 3.40 3.20 2.60 3.00 3.87 3.23 1.83 3.20 2.33 3.00 3.17 2.70 
[t is Individual SD. 90 62 105 103 102 87 65 81 94 96 91 1.28 
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necessary, however, to determine 
whether or not there is consistency 
from story to story in ratings for such 
variables as emotional tone and out- 
come on the TAT cards. In the pres- 
ent study, we were able to compare 
our ratings of stories to certain TAT 
cards with those reported by Eron, 
Terry and Callahan. While there is 
considerable agreement between 
Eron’s ratings and ours with respect 
to the algebraic sign of the ratings, 
there are many sizeable discrepancies 
which in part are probably due to dif- 
ferences in the populations and ex- 
perimenters used. 


In contrast to previous findings of 
Eron and Ritter (2), stories obtained 
in a group situation were sadder in 
both emotional tone and outcome 
than stories obtained by individual 
administration. This would seem to 
suggest that group administration is 
not a precise means of gaining norma- 
tive data to be used for TAT’s ob- 
tained by individual administration. 


Although the meaning of the find- 
ing that sadder stories are told by Ss 
in groups as compared with individ- 
ually administered TAT’s is not clear, 
it seems possible that the group ad- 
ministration, where interaction with 
the examiner is possibly less stressful, 
may lead to less defensiveness in Ss 
and this lowered defensiveness may 
in turn have led to the relatively low- 
er (more dysphoric) group TAT 
emotional tone and outcome ratings.. 
This interpretation is in accord with 
suggestions made by Lindzey and 
Heinemann (5) concerning the pos- 
sible advantages, under certain condi- 
tions, of the group to the individually 
administered TAT. 

The present results differ consider- 
ably from those obtained by Lindzey 
and Heinemann. Whereas Lindzey 
and Heinemann, using different 
measures than those employed in the 

resent study found consistent easily 
interpretable differences neither be- 
tween individual and group adminis- 
tration of the TAT nor between the 
sexes, our results clearly established 


the importance of the sex and admin- 
istration variable. It seems highly 
likely that the bases for this differ- 
ence in findings lies in the different 
ratings scales employed in the two 
studies as well as possible sample and 
experimenter differences. Efforts at 
establishing the relative effects of 
these variables on the TAT as well as 
relating scores on scales such as those 
for emotional tone and outcome to 
other relevant variables (e.g. other 
personality dimensions) would ap- 
pear to be worthwhile future en- 
deavors. 


It is clear that establishing the reli- 
ability of a rating scale and demon- 
strating the effect of variables such 
as those manipulated in this study on 
ratings, are only first steps in the proc- 
ess of establishing the usefulness, both 
practical and theoretical, of a TAT 
rating scale. The present results to- 
gether with the findings of other stud- 
les, suggest that objective scoring 
techniques can be applied to the 
TAT. Which technique (and we are 
here referring as well to techniques 
yet to be devised) is psychologically 
most meaningful is a challenging em- 
pirical problem. It would seem that 
one criterion by which to assess the 
usefulness of an instrument such as 
a TAT rating scale is the extent to 
which, on the basis of theoretical con- 
siderations, one can make predictions 
of the ratings assigned S’s stories un- 
der varying testing and motivational 
conditions. 


SUMMARY 


1. Four groups of college students 
were administered a series of 12 TAT 
cards. The groups differed in the fol- 
lowing manner: (a) male Ss and in- 
dividual administration; (b) female 
Ss and individual administration; (c) 
male Ss and group administration; 
(d) female Ss and group administra- 
tion. 

2. The stories obtained were 
scored according to Eron’s scales for 
measuring emotional tone and out- 
come. The average inter-rater relia- 
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bility over all cards for emotional 
tone was .87, and for outcome .79. 


3. Analyses of variance revealed 
that type of administration and sex of 
S significantly affected the emotional 
tone ratings assigned to the stories. 
The card X sex interaction was found 
to be significant and the cards dif- 
fered considerably among themselves 
in pull value. Type of administration 
significantly affected the outcome 
ratings. As was the case with emo- 
tional tone ratings there were signi- 
ficant inter-card differences in out- 
come ratings. Implications of these 
findings were discussed. 
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The Influence of Artistic Quality on Judgments of Patient and Non- 
patient Status from Human Figure Drawings * 
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J. SHERMAN 


Veterans Administration Hospital, Brockton, Massachusetts 


The use of human figure drawings 
as a projective measure of personality 
is widespread. However, like most 
projective tests, its validity is uncer- 
tain in spite of some experimental at- 
tempts at validation (1, 3). One ex- 

lanation for these inconclusive find- 
ings may be that the artistic quality 
of the human figure drawings errone- 
ously influences the judgments in- 
ferred from them. Although this as- 
sumption seems reasonable, only one 
pertinent investigation has been re- 
ported testing it (2). While it is obvi- 
ous that people vary in their ability 
to draw, presumably clinicians have 
assumed that a) drawing ability is of 
no consequence in figure drawing 
analysis, or that b) it is important, 
but psychologists can consciously con- 
trol for this differential drawing abil- 
ity and still interpret artistic produc- 
tions accurately. 

The one study by Whitmyre shows 
that this may not be the case. He had 
25 patient and 25 normal human 
figure drawings ranked by psycholo- 
gists for level of — adjustment. 
In addition, different psychologists 
and art students ranked the drawings 
for artistic excellence. Highly signi- 
ficant correlations between the rank- 
ings suggested that artistic merit 
strongly influences the adjustment 
ratings, and furthermore, that there 
is no consistent relationship between 
the adjustment ratings and the actual 
adjustment status. 

Whitmyre’s method of obtaining 
ratings by a forced choice ranking is 
not typical of everyday clinical prac- 
tice where relatively independent 
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judgments are made. The present 
study was an attempt to extend his 
findings using a procedure more simi- 
lar to the techniques psychologists 
utilize in their daily work. 

The hypotheses for the present 
study were as follows: 

1. There will be no significant re- 
lationship between the psychologists’ 
judgment of adjustment status as in- 
ferred from human figure drawings 
and the true patient or non-patient 
status. 

2. There will be a significant rela- 
tionship between the artistic quality 
of the drawings and the judgments of 
adjustment status derived from them. 


SUBJECTS AND PROCEDURE 


Twenty-six sets of male and female 
human figure drawings were random- 
ly selected from the files of the Clini- 
cal Psychology Service at the Veterans 
Administration Hospital, Brockton, 
Massachusetts. This psychiatric pati- 
ent group were white male veterans 
who had been hospitalized for less 
than one year at the time of testing 
and had a mean age of 29.7 years and 
a mean Wechsler IQ of 105.4. Twen- 
ty-six sets of male and female figure 
drawings were then obtained from a 
group of white male Nursing Assist- 
ants without any known history of 
psychiatric illness. This non-patient 
group had a mean age of 28.8 years 
and a mean Wechsler IQ of 107.2. 

Only full figure drawings were used 
and all identifying information ob- 
literated. The drawings were inserted 
in a loose leaf binder so that the male 
and female drawings of each subject 
could be seen together and the order 
of presentation to the judges ran- 
domized. The 52 sets of human figure 
drawings were presented to ten clini- 
cal psychologists each holding the 
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Ph.D. degree and having from two to 
ten years’ experience (median: six 
years) in drawing interpretation. 
They were asked to judge whether 
each set was drawn by a patient or 
non-patient, The drawings were also 
presented to five persons holding ad- 
vanced art degrees and having from 
four to  twenty-years’ experience 
(median: ten years) in evaluating 
artistic productions. They were in- 
structed to rate the art quality of the 
male and female drawings and to 
judge whether they reflected good or 
poor drawing ability, Neither the 
psychologists nor artists were told 
there were an equal number of pati- 
ent and non-patient drawings in the 
study. 


RESULTS AND DISCUSSION 


The mean percent agreement for 
the artists’ judgments of artistic qual- 
ity was 89 percent and for the psy- 
chologists’ judgments of adjustment 
status 81 percent. Both figures indi- 
cate sufficiently high reliability so that 
simple majority judgments by raters 
can be used as the cell entries in com- 
puting the various chi-square analys- 
es. 

In Table I, the comparison between 
the true adjustment status and the 
psychologists’ judgment of adjustment 
status shows no significant relation- 
ship between these two variables. 

Table II reveals that there is a sig- 
nificant relationship between the ad- 
justment judgments and the art judg- 
ments, although, as is shown in Table 
III, no relationship exists between the 
art judgments and the true patient 
and non-patient status. 





* Similar analyses were made using only those 

judgments on which at least eight of the 
ten psychologists agreed. The results are 
essentially the same as the ones reported 
above using majority judgments. 


*When each of the ten psychologists was 
considered separately, only one obtained a 
significant relationship between judged ad- 
justment status and true status. However, 
this finding was primarily due to a signifi- 
cant overestimation of the number of pati- 
ent drawings. 
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Tas_e I—Relationship between Psy- 
chologists’ Judgment of Adjustment 
Status and True Status 

True Status 
Adjustment Judgment Patient* Non-patient 


Patient 19 15 
Non-patient 4 11 


Chi-square (Idf): 2.49 .20>p>.10 


* Three patient drawings excluded because 
of 5-5 tie. 


Tas.e II—Relationship between Psy- 

chologists’ Judgment of Adjustment 

Status and Artists’ Judgment of Art 
Quality 

Adjustment Judgment 


Art Judgment Patient Non-patient 
Poor 27 4 
Good 8 10 


Chi-square (Idf): 8.17 .02>p>.01 

Tas.e I1I—Relationship between 

Artists’ Judgment of Art Quality 
and True Adjustment Status 


True Status 


Art Judgment Patient Non-patient 
Poor 14 17 
Good 12 9 


Chi-square (Idf): 0.32 .70>p>.50 


Thus, the results of this study sup- 
port the hypotheses that a) psycholo- 
gists cannot distinguish to a statistical- 
ly significant degree patient from non- 
patient figure drawings, and that b) 
there is a significant relationship be- 
tween judgments of artistic merit and 
judgments of adjustment status. These 
findings suggest that the failure to 
judge the drawings more accurately 
was due to the extraneous influence of 
their artistic quality which seemingly 
obscured any projective personality 
characteristics they may have pos- 
sessed. This conclusion would account 
for the fact that figures rated poor in 
art tended to be considered patient 
drawings and figures rated pol in art 


tended to be considered non-patient 
drawings even though there was no 
significant difference in art quality be- 
tween the two groups. 


The failure of experienced psycho- 
logists to distinguish these two mark- 
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edly different adjustment groups 
brings into question the validity of 
figure drawings as a projective tech- 
nique. It seems reasonable to expect 
that a mental illness, incapacitating 
enough to warrant hospitalization, 
would be reflected in the patient’s 
human figure drawings. However, the 
validity question cannot be fully an- 
swered by this study since it is possi- 
ble that dynamic personality descrip- 
tions derived from the drawings might 
have revealed significant differences 
between the groups. 

The more important findings of 
this study, also related to the problem 
of validity, is the determining effect 
that the variable of drawing ability 
seemingly has on the judgments of 
drawings. Figure drawing analysis re- 
mains a unique procedure in this re- 
gard in the projective field. It is the 
one instrument where a major influ- 
ence on the results is uncontrolled 
and, indeed, unknown‘. This study’s 
results and those of Whitmyre indi- 
cate that, when judging drawings of 
human figures, art talent should be 
considered if the error of equating 
poor drawing quality with psycho- 
pathology is to be avoided. One way 
to minimize this error is to have an 
independent measure of drawing abil- 
ity which clinicians could then util- 
ize in modifying their interpretations. 
Or it might even be advisable to elimi- 
nate figure drawings completely from 
a projective battery if the person’s 
drawing level were found to be ex- 
tremely high or extremely low. In 
either of these cases it is possible that 
the extraneous influence of art ability 
would be too compelling to permit 





‘Most clinicians would be reluctant to in- 
terpret a Rorschach without knowing the 
intelligence level of the subject because so 
many test variables are a function of this 
factor. For example, a 15 response, low M, 
high A% record from a person with a 130 
IQ has a quite different meaning than a 
similar record from a person with an 80 IQ. 


accurate interpretation of the projec- 
tive quality of the drawings. In gen- 
eral, it seems likely that prior know- 
ledge of drawing proficiency would in- 
crease the precision of figure drawing 
analysis by controlling what currently 
appears to be a major source of ir- 
relevant and misleading information. 


SUMMARY AND CONCLUSIONS 


Fifty-two sets of male and female 
human figure drawings were collected 
from hospitalized psychiatric patients 
and Nursing Assistants equivalent in 
age and IQ. Psychologists experienced 
in drawing analysis judged the draw- 
ings as to patient or non-patient sta- 
tus. Commercial artists evaluated the 
drawings as to their degree of artistic 
merit. 


The conclusions of the study are as 
follows: 

1. Psychologists are unable to dis- 
tinguish the patient from the non- 
patient drawings. 

2. There was no significant relation- 
ship between the art evaluations of 
the patient and non-patient drawings. 

3. There was a significant relation- 
ship between art quality and judged 
adjustment status. 

4. It seems advisable that psycholo- 
gists obtain some independent esti- 
mate of drawing ability when evalu- 
ating human figure drawings. 
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Clinical Correlates of Facilitation and Inhibition of 
Response to Emotional Stimuli’ 


LEONARD P. ULLMANN 
VA Hospital, Palo Alto, California 


A decade ago Bruner wrote: “In- 
deed, it is possible to think of percep- 
tion along a continuum from autistic 
wishfulness at one extreme to hyper- 
vigilance at the other” (1, p. 161). 
While many articles have since ap- 
peared dealing with either facilitation 
or inhibition of perception, these ar- 
ticles have usually dealt with hypo- 
theses in one direction only, have us- 
ually dealt with need areas rather 
than personality dynamics, utilized 
non-clinical populations, and have 
had little direct effect on the area 
where they might have been expected 
to have their greatest impact, that of 
projective testing. Subjects likely to 
perceive threatening stimuli more 
rapidly than neutral stimuli, as well 
as subjects likely to perceive threaten- 
ing stimuli less rapidly than neutral 
stimuli were included in studies by 
Eriksen (3), Lazarus, Eriksen, and 
Fonda (5), Carpenter, Wiener, and 
Carpenter (2), and Shannon (9). 
However, these studies make use of 
techniques which are outside the 
range of daily clinical practice: 
tachistoscopic presentation, wire re- 
cordings, identification of words on 
multi-carbons. 

The purpose of the present study 
was to investigate the findings of these 
previous reports by using techniques 
for subject identification and percep- 
tual response which are common in 
clinical practice. To do so, TAT pro- 
tocols were used as, the perceptual 
task, and clinical records were used to 
select groups of patients likely to make 
differing perceptual responses. Intelli- 
gence tests, Rorschach, and MMPI 
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protocols were used to obtain test cor- 
relates to confirm and extend the 
clinical picture of the groups of pati- 
ents with differing response patterns. 

The major hypothesis of this paper 
was that response patterns of NP pati- 
ents as identified on the basis of case 
history material are related differen- 
tially to responses on the TAT. The 
three case history response patterns 
investigated in this study were (a) 
internalization (denial); (b) exter- 
nalization (projection) ; and, (c) act- 
ing-out (impulsive behavior) . On the 
basis of Shannon’s results (9), the in- 
ternalizers were called inhibitors, and 
the externalizers and acters-out were 
designated as facilitators. The percep- 
tual response used to measure the 
facilitation-inhibition variable  in- 
volved the relative number of emo- 
tional words the subject used in re- 
sponse to the TAT cards. In this study, 
number of emotional words was used 
in much the same way as reaction 
time had been used as a measure of 
perceptual defense in previous studies. 


METHOD AND PROCEDURES 


Sample. In a previous study (11) 
five TAT protocols administered by 
each of 35 clinical psychology trainees 
were scored for the number of emo- 
tional words for each card. Of this 
sample, 25 trainees administered at 
least two protocols of ten or more 
cards. Where more than two ten-card 
protocols had been administered by a 
trainee, the two protocols with the 
greatest number of cards were used in 
the present study. The sample used in 
the present study contains 50 pro- 
tocols of ten or more TAT cards ob- 
tained during routine testing of male, 
VA neuropsychiatric patients. 

Selection of Groups. The clinical 
records at a Veterans Administration 
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NP hospital were used as the source 
of material. The author followed the 
procedures described below taking 
steps to be “blind” and therefore un- 
biased in his selection and organiza- 
tion of data from the case records. 
Data concerning the responses of the 
patient to other people or frustrating 
situations were copied from admission 
notes, interim summaries, ward prog- 
ress notes, social work reports, psy- 
chotherapists’ notes, and the test be- 
havior section of the psychological re- 
ports. From these condensed case rec- 
ords, three variables were abstracted 
one at a time by the author: internali- 
zation, externalization, and acting-out. 
The 50 patients were rank-ordered on 
each of the three variables. A patient 
whose rank on one of the variables 
was above the median and whose 
rank on the other two variables was 
below the median was categorized in 
the response group of the variable on 
which he was above the median in the 
rank-order. For example, to be cate- 
gorized as an internalizer, a patient 
had to be ranked above the median 
on the internalization variable and be- 
low the median on the externalization 
and acting-out variables. Examples of 
the abstract material for patients of 
each — group are presented be- 
low with the position in the ranking 
of the 50 cases being given in paren- 
thesis. A rule in ranking this material 
was to consider historical data to be 
stronger only than no evidence at all. 


Internalizer: Internalization: under 
tension, multiple somatic complaints, 
with recent trouble focusing his eyes; 
“He spoke of himself as merely a 
nervous individual without any real 
problems, but only a strong tendency 
to make mountains out of molehills”; 
shortly after admission became con- 
fident, said he felt fine, left the hos- 
pital earlier than advisable; he feels 
all his trouble is somatic, his decreased 
interest in sex had to be brought to 
his attention by his wife (1). Exter- 
nalization: no evidence (46.5). Acting- 
out: history of crying on the job (46). 
Externalizer: Internalization: no evi- 


dence (48). Externalization: on admis- 
sion (ten days before testing) heard 
voices, had ideas of reference and per- 
secution; patient says that the cause 
‘of his divorce was his wife’s drinking; 
that she is starving the children to 
death; that he refused hospitalization 
before because his wife would want it 
to happen; that his wife is insatiable 
sexually (there is evidence the patient 
suffers from ejaculatio praecox, (3). 
Acting-out: history of drinking; his- 
tory of destructive behavior as a child; 
history of hanging himself in his 
mother’s presence (41 ).? 


Acter-out: Internalization: on admis- 
sion complained of having been in a 
haze for years; states that he has now 
beaten his depression, the only thing 
that bothers him is his haziness; after 
being caught drinking on the ward 
starts wheedling somatic complaining; 
denies any need for hospitalization 
(but does so in a context of wanting 
to get out) (33). Externalization: no 
evidence (46.5). Acting-out: history of 
addiction to four or five different 
drugs; gave up heavy drinking at age 
fourteen when he discovered mari- 
juana; history of gonorrhea at age fif- 
teen; quit school to join the marines; 
has no sense of right or wrong: “just 
did it for kicks’; manages to drink 
while on hospital maximum security 
ward; manipulates staff and lies to try 
to get extra medication; leaves hos- 
pital against medical advice (1). 


Perceptual measure of facilitation- 
inhibition. Ullmann and McFarland 

13) introduced a method for scoring 

e number of emotional words 
elicited in response to TAT cards. 
Ullmann (11) demonstrated that 
TAT cards differ significantly in the 
number of emotional words they elicit 
and presented a ranking of TAT cards 
as to expected median number of emo- 
tional words. In the present study, 
facilitation and inhibition were con- 
sidered as endpoints of a single vari- 





* This ranking on the acting-out variable is 
an example of low weight given to historical 
material. 
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able. Facilitation was defined as re- 
sponding with greater emotion to 
stimuli which are expected to elicit 
relatively greater emotional response. 
Inhibition was defined as responding 
with relatively less emotion to stimuli 
which are expected to elicit relatively 
greater emotional response. The facili- 
tation-inhibition score used was the 
correlation coefficient between the 
rank order of the TAT cards for num- 
ber of emotional words in the sub- 
ject’s protocol and the rank order of 
TAT cards as to expected number of 
emotional words. High positive corre- 
lations are indicative of facilitation 
while low positive and negative corre- 
lations are indicative of inhibition. It 
should be noted that the subject is his 
own control in this comparison with 
the standard ranking of TAT cards. 
The absolute number of emotional 
words is not important, but rather the 
ranking of the cards as to emotional 
words in the specific individual pro- 
tocol as compared to the previously 
derived standard. 

In the present study, Kendall’s tau 
(10, pp 213-223) was computed for 
the relationships between the individ- 
ual and standard ranking of emotion- 
al word response. Because the number 
of cards per protocol varied from 10 to 
20, the taus were converted to stand- 
ard or z scores. The rank order of the 
sample on the facilitation-inhibition 
variable was the rank order of z scores 
from most positive (facilitation) to 
most negative (inhibition) . 

To summarize the procedure: the 
facilitation-inhibition score was the 
standard score of the rank-order corre- 
lation between the rank-order of num- 
ber of emotional words elicited in re- 
sponse to TAT cards in the individual 
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protocol and the standard. For pur- 
poses of testing the major hypothesis, 
the standard scores were rank-ordered 
from most positive to most negative. 


RESULTS 


Sample. Using the method of iden- 
tifying internalizers, externalizers, and 
acters-out described above, 27 of the 
50 cases in the sample met the cri- 
terion of above the median on one 
variable and below the median on the 
other two. In this group of 27 cases 
were ten internalizers, ten acters-out, 
and seven externalizers. This number 
of cases was significantly greater than 
expected by chance, and permits the 
very tentative belief that the response 
types defined occur with clinically 
meaningful frequency. The rank- 
order intercorrelations of the three 
variables, internalizer (I), external- 
izer (E), and-acter-out (A), are pre- 
sented in Table I. The table shows 
that other than the negative relation- 
ship between internalization and ex- 
ternalization, the inter-relationships 
among the three variables are random. 

Major hypothesis. It was hypo- 
thesized that the facilitators (external- 
izers and acters-out) would have high- 
er positive correlations between the 
rank-order of emotional words elicited 
by TAT cards of their protocols and 
the standard than the inhibitor group. 
This hypothesis was tested using the 
27 cases which met the definition of a 
specified pattern of response. Using 
Mann-Whitney U test (10, pp 116- 
127) this hypothesis was substanti- 
ated: the z ratio of 2.16 in the ex- 
pected direction is at the .015 level of 
statistical significance with one-tail 
test. On a qualitative level, the eight 
most positive facilitation scores be- 


TABLE I—Rank-order Intercorrelations between three Patterns of Response and 
a TAT Criterion Measure of Facilitation-Inhibition for 50 cases 


TAT-C 


TAT Criterion 
Internalization 
Externalization 
Acting-out 
*Significant at .02 level 


I E A 
—.22 16 —.06 
sesstietine —.32* —.22 
ssiadesoinie —.06 





344 Facilitation and Inhibition of Response to Emotional Stimuli 


longed to members of the facilitator 
group. 

The rank-order correlations be- 
tween the single variables (internali- 
zation, externalization, and acting- 
out), and the TAT measure of facili- 
tation-inhibition for 50 cases are pre- 
sented in Table I. None of the three 
variables taken alone correlated signi- 
ficantly with the TAT criterion. 
Hence, demonstration of the hypo- 
thesis depended upon using the three 
variables in relation to each other, 
rather than any one of the variables 
alone. 

Age, 1.Q., and Rorschach R. The 
age range for the 27 patients with 
specifiable patterns of response was 
from 18 to 42 with a median age of 31 
years. Using Kruskal-Wallis test (10, 
pp 184-193) no difference was found 

etween the three groups as to age, 
nor using the Mann-Whitney U test 
was there a difference between facili- 
tators and inhibitors as to age. 

Intelligence tests were available for 
25 of the-27 patients having specifia- 
ble patterns of response. 1.Q. range 
was from 79 to 134, with a median of 
108. No difference was found between 
the three groups. Applying the Mann- 
Whitney U test, there was an insigni- 
ficant difference between facilitators 
and inhibitors as to 1.Q. The z ratio 
of 0.64 was in the direction of the in- 
hibitor group being more intelligent 
than the facilitators. This fact is of 
interest in conjunction with the find- 
ing of a difference between the groups 
as to number of responses on the Ror- 
schach. 

Twenty-five of the twenty-seven 
patients with specifiable patterns of 
response had been administered a 
Rorschach at the time of the TAT 
testing. Although possibly more in- 
telligent, the inhibitor group had few- 
er responses on the Rorschach than 
the facilitators, Mann-Whitney U test 
yielding a z ratio of 2.04, significant 
with two-tail test at the .05 level of 
significance. 

MMPI. MMPI had been adminis- 
tered to 23 of the 27 patients with 


specifiable patterns of response with- 
in 30 days of the TAT testing. The 
range of time difference was from 0 to 
29 days with the median being six 
days difference. Predictions as to 
scales which would differentiate one 
group from the other two were made. 
It was predicted that the internalizers 
would have lower scores on the F 
scale, higher scores on the K scale, and 
have more highly negative F minus K 
scores. Using Mann-Whitney U test, 
all three of these hypotheses were in 
the predicted direction, the levels of 
significance using one-tail test being 
09, .12, and .08 respectively. It was 
predicted that externalizers would 
have higher Pa scores on the MMPI 
than the other two groups. This hypo- 
thesis was substantiated, the z ratio of 
the Mann-Whitney U test being 2:45, 
with a one-tail probability of less than 
.O1. It was hypothesized that the acter- 
out group would have higher Pd (un- 
corrected by K) scores than the other 
two groups. This hypothesis was not 
substantiated. However, the facilita- 
tors (acters-out and externalizers) 
were higher on the Pd scale than the 
inhibitors, the z value being 1.71, 
which has a two-tail probability of .08. 
Acters-out showed an_ insignificant 
trend to be higher than the other two 
groups on the score of Pd corrected by 
the addition of .4K: the level of sig- 
nificance with two-tail test was .20. 


Diagnosis. Diagnosis was not includ- 
ed in the material abstracted for rat- 
ing. Table II presents the diagnoses 
for the internalizers (I) , externalizers 
(E) , acters-out (A), and not-specifia- 
ble response patterns (N). On this 
table the externalizers are predomi- 
nantly paranoid schizophrenics, but 
that diagnosis did not necessarily 
either include a patient in the exter- 
nalizer group nor exclude a patient 
from the other three groups. However, 
scores on the paranoid scale (Pa) of 
the MMPI might be expected to be 
higher for the paranoid schizophrenics 
included in the externalizer group 
than for the paranoid schizophrenics 
not so selected, This expectation was 
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TaBLE II—Diagnosis and Pattern of Response: Internalization (I) , Externali- 
zation (E), Acting-out (A), Not-specifiable (N) , for 50 cases 


Schizophrenic paranoid 
Schizophrenic other 
Neurotic 

Other 


S!ouwn ™ 


Total 


substantiated somewhat in the pre- 
dicted direction, the one-tail test of 
significance being at the .11 level. 

An equal number of patients desig- 
nated as internalizers or acters-out, 
five in each group, were diagnosed as 
neurotic. The F minus K score might 
be expected to be more negative for 
the neurotics designated as internal- 
izers than for the neurotics selected as 
acters-out. This expectation was borne 
out at the .008 level of statistical signi- 
ficance with one-tail test. 

In general, these data, although 
minimal, indicate that the use of pat- 
terns of response may lead to a method 
which cuts across diagnostic groupings 
in such a way as to reduce errors which 
frequently arise when diagnosis is 
used as a criterion (12). 


DISCUSSION 


The present study indicates that 
perception can be thought of as vary- 
ing along a continuum from facilita- 
tion to inhibition, In selecting the 
sample of subjects on the basis of be- 
havior recorded in clinical records, 
some of the behavioral correlates of 
variation in perception type were 
identified with greater specificity than 
had previously been reported. In this 
study, a method of ranking each vari- 
able was used. While this method was 
serviceable as a first step, — 
scales can be devised which will take 
the place of ranking each case. In 
terms of this hope, it should be noted 
that further work with the rankings 
showed that the greatest number of 
subjects were specifiable and differen- 
tiations were most significant when 
one of the three variables was 25%, or 
more of the ranking span higher than 
the other two variables. The pro- 


E A N Total 
5 1 8 16 
2 2 6 13 
0 5 8 18 
0 2 1 3 
7 10 23 50 


cedure used in this study was labori- 
ous and cases were lost, but it seems 
reasonable that not every person fits 
snugly into one of three response pat- 
terns. From the data in Table I, it is 
possible to assert tentatively that the 
relative rather than the absolute score 
on a variable of response pattern 
yields the most significant results. 

The present study offers some test 
correlates of the response patterns 
identified from case records. Relative- 
ly more responses to the Rorschach, 
less defensiveness on the MMPI, and 
a relatively greater number of emo- 
tional words to TAT cards which pull 
emotional words were indications of 
facilitation. The use of the TAT in 
this study is of particular interest for 
two reasons. The first is that it per- 
mitted the subject to be his own con- 
trol, an advantage for experimenta- 
tion and clinical work not enjoyed by 
the other tests employed in this study, 
The second point of interest is that 
the use of the TAT in this study was 
based on the derivation of a norm and 
the comparison of the order of emo- 
tional response to the cards of the in- 
dividual protocol with this norm. This 
procedure, while different in content 
from Rosenzweig’s examples (8) does 
approach a combined use of stimulus- 
oriented norms and subject-oriented 
norms which he differentiated and 
described. The present research per- 
haps demonstrates the power of using 
the two norms together. 

An assumption on which this re- 
search is based is that emotionality 
can be experimentally conceptualized 
and manipulated in the same way that 
needs or threats are dealt with in 
studies of perceptual defense. It is 
possible that this conceptualization of 
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emotionality is limited to a neuropsy- 
chiatric population and is an indirect 
demonstration of an equivalence of 
emotionality and threat in such a 
population. However, replication of 
the present study with a normal popu- 
lation might indicate that the dual na- 
ture of perception is measurable with 
variables other than need or threat. 
As previously noted, there has been 
disappointingly little application of 
studies of the dual nature of percep- 
tion to the practice of projective test- 
ing. Eriksen and Lazarus (4) have 
demonstrated consistency between 
projective tests as to pattern of de- 
fense. As to interpretation of content, 
from his data Eriksen (3) was led to 
report that “Where sensitization oc- 
curs for aggressive stimuli, the TAT 
record is characterized by stories that 
are openly aggressive in theme and 
content. In cases where perceptual de- 
fense occurs for aggressive stimuli, the 
TAT stories seldom contain stories 
with aggressive themes. Instead the 
aggressive need is revealed by such 
signs as blocking, inaccurate interpre- 
tations...” (3, p 288) . Interpreting 
content, the clinician has to decide 
whether the fantasy material is an in- 
dication of how the subject views the 
world or whether it is an indication of 
how he would like to view the world. 
Given the method introduced in this 
study, it seems that the facilitator’s 
fantasy is likely to reflect perceptual 
actuality. Eriksen’s work tends to con- 
firm this hypothesis. In the case of the 
inhibitor, Eriksen’s work might be in- 
terpreted as indicating that the need 
or conflict area would not be directly 
revealed in the fantasy production but 
rather by a blocking of expression. 
Work by Mussen and Naylor (6) and 
Pittluck (7) leads to the alternative 
hypothesis that inhibition of an im- 
pulse is reflected in the TAT by fan- 
tasy punishment of the fantasy im- 
pulse. A third alternative is the one 
that presently appeals most to this 
writer: the fantasy material of the ex- 
treme inhibitor may well be a reflec- 
tion of the world as he wishes it to be. 


The conditions under which these 
hypotheses are most likely to lead to 
increased accuracy of clinical predic- 
tion are a matter for future research. 


SUMMARY 


Variables of denial, projection and 
impulsive behavior were abstracted 
separately from the case records of 50 
male, VA, neuropsychiatric patients. 
Patients were ranked on each variable 
and a man was specified as an inter- 
nalizer, externalizer, or acter-out only 
if he was above the median on one of 
the variables and below the median on 
the other two. Twenty-seven patients 
met this criterion. It was hypothesized 
that the internalizers would respond 
with more emotional words to TAT 
cards that usually elicit a low number 
of emotional words, while the exter- 
nalizers and acters-out would respond 
with more emotional words to TAT 
cards that usually elicit a higher num- 
ber of emotional words. This hypo- 
thesis was substantiated. Further test 
correlates of the three patterns of re- 
sponse determined from the case rec- 
ords showed that the groups were not 
significantly different in intelligence, 
but that the internalizers gave fewer 
responses on the Rorschach than the 
other two groups. On the MMPI, the 
internalizers had more highly nega- 
tive F minus K scores than the other 
two groups, and the externalizers had 
higher scores on the paranoid scale 
than the other two groups. These re- 
sults are discussed in terms of further 
work which needs to be done in order 
to make the most useful clinical ap- 
plication for projective test interpre- 
tation of the dual nature of percep- 
tion. 
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BOOK REVIEWS 


Kragh, Ulf. The Actual - Genetic 
model of perception-personality; C.W. 
L. Gleerup, Lund, Sweden: Ejnar 
Munksgaard, Copenhagen, Denmark. 
Pp. 394. 


Aktualgenese, frequently referred to in 
this country as microgenesis, concerns itself 
with those events which are presumed to 
take place between the presentation of a 
stimulus and the conscious perception of it. 
The “ordinary” perceptual act in the “nor- 
mal” individual is considered to be not an 
immediate total reaction to a stimulus, but 
rather a series of increasingly integrated 
stages of which only the final stage, by veil- 
ing and dominating the earlier stages, reaches 
the level of consciousness. It is postulated 
that “abnormal” perception may consist of 
the coexistence of different pre-stages com- 
bining to form an abberant final stage. The 
pre-stages (act series) occur in an ordered 
sequence, with great rapidity and correspond 
in miniature to the ontogenesis of person- 
ality-perception. Each perceptual act is a 
microcosmic recapitulation of the individual’s 
perceptual development. Personality is simi- 
larly represented in each perceptual act— 
there being a correspondence between the 
micro-level (act series) and the macro-level 
(historical personality development) . Infor- 
mation regarding the adaptive tendencies of 
the individual as well as indications of “trau- 
matic events” in his past, particularly in 
terms of identification figures, may be gath- 
ered from a careful investigation of the pre- 
stages of the perceptual act. These are among 
the major hypotheses of Kragh’s monograph. 

While there is a dearth of material cited 
in American Literature under the specific 
title of actual-genesis, there is an abundance 
of work in the area of perceptual develop- 
ment which bears striking similarity to this 
much neglected European school. In support 
of his formulations, Kragh points out con- 
vergences (divergences as well) between his 
views and the developmental theories of 
Piaget and Werner, the Freudian concepts of 
primary and secondary process, the postula- 
tions by Hartmann, Rapaport, etc., on psy- 
choanalytic ego psychology, and the recent 
perceptual hypotheses advanced by Bruner, 
Klein, etc., on perceptual defense and “cog- 
nitive style.” Schilder’s studies on the stages 
in the development of thought are also cited, 
particularly in reference to his proposals that 


the thought patterns of schizophrenics rep- 
resent an unfinished or abortive product of 
the whole thought process. 

Actual-genetic theory proposes that the per- 
ceptual stages proceed from a global, undif- 
ferentiated response to an articulated integ- 
ration. Such a pattern of progression is a 
familiar one and has been demonstrated in 
a number of longitudinal Rorschach studies 
of children as well as in a number of studies 
on concept formation. The progression in 
these latter instances, however, is one which 
takes place over an extended time-period— 
days, weeks, or years—while the actual-genetic 
model deals with progression within a single 
perceptual act and within a very brief time 
span. 

The use of these tachistoscopic techniques 
to study psychological processes is, of course, 
an old one in psychology and has been re- 
vitalized recently by perceptual theorists. In 
this study, the assumption is made that brief 
tachistoscopic presentation of the stimulus 
allows the perceptual act to be slowed down 
and hence, the stages of the perceptual act 
can be studied individually. During the 
course of any given act series, there is an in- 
crease in stimulus objectivity and a decrease 
in the degree of personal reference (projec- 
tion) at each response level. Stated in an- 
other way, as the amount of information 
gathered and organized increases, the tend- 
ency to project decreases. 

The empirical data consist of comparative 
studies between 18 compulsive neurotics and 
33 “normals” with the variety of techniques 
ranging from the process of adaptation in 
the size of a projected after-image to the re- 
sponses evoked by tachistoscopic presentation 
of line drawings, faces and thematic mate- 
rial such as the TAT. Protocols thus derived 
are compared with actual historical events. 
While differences in the sequential percep- 
tual patterns of compulsives and normals 
were found, the methodological procedures 
used are, by current standards, inadequate 
and unconvincing. Although the evidence 
presented does not substantiate Kragh’s 
claim that there is a relationship between 
the perceptual stage used or emphasized and 
actual life events of an individual, the energy 
so obviously devoted to the work and the 
results obtained, no matter how skeptical 
one may be of them, are sufficiently provoca- 
tive and intriguing to provide sufficient in- 
centive to the reader to plod through Kragh’s 





— «+ 


a ee ee eee ee eee a le 


S rep- 
uct of 


le per- 
undif- 
integ- 
1 is a 
ted in 
studies 
studies 
on in 
which 
-riod— 
renetic 
single 
f time 


niques 
course, 
en re- 
sts. In 
| brief 
mulus 
down 
al act 
x the 
an in- 
crease 
rojec- 
n an- 
nation 
tend- 


rative 
's and 
liques 
on in 
he re- 
tation 
mate- 
erived 
vents. 
ercep- 
rmals 
‘dures 
quate 
dence 
ragh’s 
tween 
d and 


nergy 
d the 
ptical 
yvoca- 
it in- 
ragh’s 








Book Reviews 


sometimes confusing style. 

Kragh considers the actual-genetic model 
of personality to be a dynamic system similar 
to psychoanalysis but with its roots much 
more firmly planted in a developmental 
matrix. He postulates a relationship between 
the act series and psychoanalytic concepts 
of primary and secondary processes—the pre- 
stages being analogous to primary process 
and the final stage with secondary process. 
He is firm in stating that the actual-genetic 
approach can be used to investigate these 
processes and, in fact, permits an alternative 
approach to the pre-conscious. The point is 
made, however, that psychoanalytic theory 
tends to dichotomize primary and secondary 
process whereas the actual-genetic method as- 
sumes the existence of a continum. 

Comparison is also made with projective 
techniques and they are found to have cer- 
tain deficiencies. He feels that a test such as 
the Rorschach does elicit considerable pre- 
perceptual material but that it does so in an 
uncontrollable fashion. Material obtained in 
a projective protocol is not ordered in terms 
of its developmental sequence and is, conse- 
quently, a mixture of many developmental 
levels. Thus, Rorschach responses from dif- 
ferent developmental levels are likely to be 
interpreted as though they are of the same 
class of events—leading to “generalized” state- 
ments and lowering the predictive capacity 
of the instrument. There is certainly some 
justification in this criticism, although there 
is the possibility that any given Rorschach 
response may be multi-allusive—referring to 
several levels of development simultaneously. 
The author finds recent Rorschach studies 
on sequential analysis encouraging but ques- 
tions the efficacy of restricting sequence an- 
alysis to one card. From the actual-genetic 
standpoint, it would be preferable to analyze 
the sequence throughout all ten cards. 

The point upon which the actual genetic 
model stands or falls is the hypothesis that 
for each and every perceptual act; recapitula- 
tion of the stages of perceptual development 
occurs. From an economic point of view, this 
would appear to be a cumbersome way for 
the perceptual process to operate. There is 
a decided negation in this-thesis of the func- 
tions of maturation and learning when one 
implies that a step-by-step repetition of arch- 
aic modes of perception is necessary before 
an articulated, differentiated response can 
occur. In macroscopic observations of mature 
human behavior, certainly, it appears as if 
the more primitive modes of action are 
abandoned or, at least, held in abeyance, in 
favor of more highly developed behavioral 
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methods. As an alternative proposal, it would 
seem rather that the stages in a perceptual 
act are hierarchical such that the later stages 
supersede the earlier stages in such a way 
that the final stage, i.e., the fully articulated 
stage, is called into operation first in the 
mature adult. Under conditions of stress, or, 
as in this case, reduced stimulation, shifts 
from one behavioral level to another or re- 
gressive tendencies to genetically earlier lev- 
els of behavior may come into prominence. 
The reduction of cues brought about by 
tachistoscopic presentation allows for a re- 
sponse organized only in the most cursory 
fashion but this response would seem, none- 
theless, an organized one based upon the 
amount of information available to the sub- 
ject. To be sure, the organization appears to 
be a primitive, global one in the eyes of the 
experimenter who knows what the fully artic- 
ulated and organized stimulus is. The sub- 
ject, however, can respond only with the 
information at hand completing his response 
with varying degrees of apperceptive mate- 
rial and thereby achieving some modicum of 
organization. When evaluated from the view- 
point of the end-gestalt, the response appears 
to be primitive and abortive. How might it 
appear if another vantage point were taken? 
Kragh rightly points out that, at the time it 
is elicited, the pre-stage must be regarded as 
the “final stage” as far as the subject is con- 
cerned. But, may it not be that, knowing the 
end gestalt, the experimenter sees the re- 
sponse as an approach to it? 

Despite its methodological limitations, the 
monograph can serve as a valuable introduc- 
tion to a viewpoint much neglected in Amer- 
ican psychology. It is often an irritating and 
confusing book because of the author’s tend- 
ency to ramble from one point to another. 
The exasperations one encounters, however, 
are more than bearable when measured 
against the stimulation that the book pro- 
vides. The fact that the monograph pro- 
vokes so many questions is perhaps the best 
indication of its vitality and its usefulness 
as a tentative framework upon which to 
construct meaningful experiments. 


WILLIAM Guy 
Springfield State Hospital 
Sykesville, Maryland 


Meyer, Henriette H. Das Weltspiel. 
Seine diagnostische und therapeutische 
Bedeutung fiir die Kinderpsychologie. 
Bern: Hans Huber, 1957. Pp. 143. 


This little monograph is devoted to the 
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study of the World Technique of M. Loe- 
wenfeld and the World Test of C. Biihler 
which the author who combines them des- 
ignates by the term “World Game,” a term 
which changes nothing. After a short gen- 
eral introduction the first chapter discusses 
the role played by what might be considered 
the precursors of this projective method: 
Goethe, Kirkegaard and Wells. In the next 
chapter the author summarizes and discusses 
the basic contributions of Loewenfeld, 
Biihler, van Wylick, Bolgar and Fischer, 
Kamp, Eickhoff, Pacheco and Albino who 
have developed specific interest in this 
method for the study of children suffering 
from personality or adaptational problems 
of all sorts. 

A discussion of the psychology of the in- 
fantile unconscious in light of Loewenfeld’s 
conceptions of the “primary system” com- 
pletes the work to which the author adds, as 
the title indicates, three complete case studies. 
An extensive up-to-date bibliography gives 
the reader a picture of the importance of the 
subject which is treated with sensitivity and 
competence. 


M. SCHACHTER, M.D. 
40 A Boulevard Voltaire 
Marseille, France 


Minkowska, Francoise, Le Ror- 
schach: A la recherche du monde des 
formes. Paris: Descléé De Brouwer, 
1956. Pp. 279. 


This posthumous collection of papers by 
Minkowska represents efforts dating back to 
the early 1940’s which had as their objective 
the further development and elaboration of 
some of Rorschach’s contributions. As oc- 
curs in many such collections, the main 
justification for combining the papers under 
one cover seems to be communality of au- 
thorship rather than of subject-matter. The 
papers themselves fall in a chronological 
rather than logical sequence, creating there- 
by a lack of organization for which even the 
introductory overview hardly compensates. 


The author’s interest in the ink-blots as a 
clinical and research medium was the out- 
growth of an extended series of studies con- 
cerning heredity and psychopathology in 
schizophrenia and epilepsy. The predomi- 
nant influence of these early endeavors with 
its consequent restrictive effects is amply 
manifested throughout the present volume. 

Combining clinical acumen with an ex- 
quisite sensitivity, the author discusses the 
Rorschach in terms of its formal and struc- 
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tural rather than its purely contentual as- 
pects. In her view “the world of form,” which 
is regarded as having been a primary focus 
of Rorschach’s efforts, can only be adequate- 
ly investigated in all its richness by study of 
the actual language and expression accom- 
panying the perception of the moment. She 
feels that this was the direction in which 
Rorschach was beginning to turn at the time 
of his death, and for that reason considers 
her approach to the ink-blots as more of an 
extension than a modification of the classical 
method which he introduced. The blots thus 
become much less a supplementary diagnostic 
tool than a way of investigation, an adjunc- 
tive method for exploring and understanding 
the pathology of the emotionally disturbed 
which must always be used in conjunction 
with the data from clinical observation. 

With a penchant for the human and per- 
sonal, and a distaste for nomothetic pro- 
cedures which submerge the identity of the 
individual, Minkowska opposes the quanti- 
tative or sign approach in the study and in- 
terpretation of the Rorschach protocol. But 
in abandoning the psychogram and empha- 
sizing the language of the protocol, she 
cautions against purely psychoanalytic inter- 
pretations with their stress upon symbolism. 
Instead the key to meaning is felt to lie more 
often in the metaphorical images and expres- 
sions used, these being more primary and 
closer to the raw response. This focus upon 
language led to the uncovering of two basic 
mechanisms, one being reportedly manifest in 
the Rorschach performance of the epileptic 
or epileptoid, the other in that of the schizo- 
phrenic or schizoid: Characterizing the form- 
er is an adhesive or binding element, con- 
veyed by percepts which embody such no- 
tions as “welded,” “connected,” “supported,” 
“enchained,” and the like. Theoretically, it 
is this adhesive tendency within the individ- 
ual which creates a compressed or confined 
atmosphere leading ultimately to discharge 
in the form of a convulsive reaction. A con- 
trary mechanism is pointed out in the pro- 
tocols of schizophrenic and schizoid patients 
wherein perception is marred by a so-called 
“splitting” process, first stressed by Bleuler, 
which penetrates to the core of the personal- 
ity, separating it farther and farther from 
reality. 

At various points repeated reference is also 
made to the Rorschach test’s usefulness in 
revealing not only deficiencies but underlying 
strengths in the personality structure, which 
has inestimable value clinically. In this regard 
two theories are proposed, one of which holds 
that revelation through the Rorschach of the 
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presence of an epileptoid component in cer- 
tain forms of schizophrenia tends to reduce 
the gravity of the overall diagnostic and 
prognostic picture. Similarly, Rorschach evi- 
dence of a schizoid element in instances of 
idiopathic epilepsy is considered to be a 
favorable sign, since it is hypothesized that 
the most unobtrusive presence of such an 
element has an inhibitory effect upon the 
manifestation of seizures. In addition to a 
discussion of the application of the Ror- 
schach to epileptic and schizophrenic dis- 
orders, limited attention is given to its use in 
relation to certain childhood pathologies, but 
without mention of its application to the 
milder psychiatric disorders. The final chap- 
ter, based in part upon marginal jottings 
made just prior to her death, is essentially a 
recapitulation of some of the differences in 
thinking between Rorschach and the author, 
while intended at the same time as a tribute 
to the common bond between them. 

The reader will find this volume both 
stimulating and thought-provoking. But un- 
less, like the author, he is inclined to be 
more rigorous than systematic and more in- 
tuitive than scientific, he will be troubled by 
the readiness with which hypotheses are dis- 
cussed without corroborative evidence of their 
validity beyond a handful of illustrative pro- 
tocols. Even the author’s contention that an 
exhaustive analysis of a relatively few in- 
dividual protocols is preferable to quantity 
of data in the formulation and support of 
such hypotheses will hardly be sufficient to 
draw attention away from the fact that the 
basis and rationale for selecting the particu- 
lar protocols in question is never adequately 
explained. And when she transgresses scien- 
tific bounds by using the Rorschach to un- 
cover and interpret cues that would other- 
wise remain hidden in children’s drawings, 
there is room for even further skepticism. 
However, here and there the author does 
partially redeem herself, as when she thinks 
not of a schizophrenic but of a person who 
manifests schizophrenic features, when she 
hints at the lack of control procedures in 
those instances where the Rorschach given 
to an already-labelled group is the sole 
source for generalizing as to the kinds of 
responsiveness characteristic of that group, 
and when she scores interpretations which 
far exceed the raw data of the protocol. But 
there still remains the impression that this 
is purely a record of empirical observation 
deriving from personal experience. 

This book, like most others on the Ror- 
schach, gives little regard to a comparison of 
personality levels. Nonetheless, it is prob- 
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ably less open to criticism than some in this 
regard because it advocates a method of in- 
terpretation which is more descriptively than 
dynamically oriented. Although uncritically 
presented, its content provides food for specu- 
lation. If the reader can weather the lack of 
conciseness and the excessive repetitiousness 
which prevail at many points, he should find 
the effort worthwhile. 


GorDON FILMER-BENNETT 
University of Portland 


Pankow, Gisela. Dynamische Struk- 
turation in der Psychose. Beitrage zur 
analytischen Psychotherapie. Bern: 
Hans Huber, 1957. Pp. 171. 


The investigations of Freud have made 
possible recent attempts to employ psycho- 
analytic methods in the treatment of psy- 
choses, formerly considered unapproachable 
by these methods. That these methods have 
been effective is attested to by the works of 
Rosen, J. H. Schultz, G. Benedetti, M. A. 
Séchehaye, to mention only a few persons 
who have demonstrated the possibility of 
psychoanalytic therapy in this tricky sector of 
psychotherapy. 

The author, whose first work on the same 
subject was published in French in 1956, is 
preoccupied with the same method of treat- 
ment of psychosis, making use of drawing, 
modeling, dreams and projective methods 
such as the TAT. Fantasy productions are 
discussed or analyzed with or without ex- 
plicit cooperation of the patient during the 
course of therapy. It is unimportant in our 
view to accept the author’s conception of 
“dynamic structuration” as “the process of 
reorganization of diverse psychological strata 
which have lost their close connection” or, 
further, the psychotherapeutic step which 
aims at bringing us back “toward the law 
lived by the body,” for this would be to 
aceept as fact what is for the author a sort of 
working hypothesis whose validity we can 
not accept. We do not refrain equally from 
accepting as valid the author’s interpreta- 
tions of actions and verbalizations of her pa- 
tients. On the contrary, what is important 
in this book—and it is documented by the 
six detailed case studies—is the evidence that 
analytic methods can produce apparently 
significant results for effecting therapeutic 
change or rendering patients accessible to the 
therapeutic process. 

M. ScHACHTER, M.D. 
40 A Boulevard Voltaire 
Marseille, France 
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Shneidman, Edwin W. and Farberow, 
Norman L. (ed.), Clues to Suicide. 
New York: The Blakiston Division, 
McGraw Hill Book Company, Inc., 
1957. Pp. 227. 


A dual purpose is represented in this book. 
First, a theoretical review of the problem of 
suicide including some research findings by 
the editors. Secondly, discussion and case 
reports related to the practical aspects and 
“clinical considerations” of the suicide syn- 
drome and its prevention. Five of the eigh- 
teen chapters in the book were contributed 
by the editors, who are psychologists, where- 
as the remaining ones, some of which were 
especially written for this volume, are by 
psychiatrists, psychologists, sociologists, social 
workers, etc. 


Most outstanding is the contribution of 
the editors who report actual research find- 
ings. The description of the ingenious re- 
search with suicidal individuals, attempted 
suicides, Uucatened suicides and non-suicidal 
patients, and particularly the discussion and 
approach to the “Logic of Suicide” are worthy 
of special mention. Some aspects of their 
three chapters in Part I are repetitive. The 
presentation could have been more effective 
as an integrated single report. The analysis 
of the personal documents, i.e. “suicide 
notes,” would be of particular interest to 
workers in the area of projective techniques. 

The clinical part is full of practical hints 
and advice stemming from the analysis of 
case histories or therapeutic contacts with 
patients at different ages and in a variety of 
settings. Not all of the chapter titles repre- 
sent their contents. Very little psychotherapy, 
for example, is discussed in the chapter en- 
titled Psychotherapy of the Suicidal Pati- 
ent.” In fact, the chapter deals with general- 
izations culled from case histories and with 
the issue of environmental manipulation. 


A more comprehensive volume on the 
same topic might include such relatively 
neglected issues as the combination of mur- 
der and suicide, double suicide pacts, “un- 
conscious suicide,” etc. 


Generally, this volume represents a worth- 
while attempt to pull together a good deal of 
theoretical and practical material on an im- 
portant topic. Like most edited volumes, the 
contributions are rather uneven in quality 
and thoroughness of topical treatment. The 
editors’ contribution represents an interim 
report of research which promises to be an 
important and original contribution for 


Book Reviews 


which our appetite has been whetted. 


ALBERT I. RABIN 
Michigan State University 
E. Lansing, Mich. 


van den Broek, P. Behn-Rorschach 
Test, 2nd Edition N. V. Swets & Zeit- 
linger, Amsterdam 1957, 58 pp. $2.00. 


Dr. van den Broek has with great care 
worked out statistics for the Behn-Rorschach 
test. There is, no doubt, a need for this in- 
formation. The reviewer feels that one reason 
for the little use of the Be-Ro has been lack 
of normative studies. 

The author gives the scoring symbols used 
by Beck, Klopfer, Bohm-Zulliger, and Loosli- 
Usteri, in English, German and French. The 
book is written in German. If the headings 
to the tables had as well been printed in 
English and French, which would have been 
very little extra work, the book could easily 
have found much more use. This is particu- 
larly true as the author has undertaken the 
praiseworthy job of giving scoring areas of 
the 10 cards not only according to Beck (D 
and Dd), but also indicated those areas, 
which according to Klopfer should be scored 
as d. Likewise, P are scored according to 
Beck, Bohm-Zulliger (19 P), and Klopfer 
(10 P). 

Examples of F4+ and F— answers are given 
for the 10 cards, as well as frequencies over 
5%. Norms for number of responses, W, D, 
Dd, S, and their percentages, F, F+, M, FC, 
CF, C, H, A, Anat., Sex, etc., means of vari- 
ous factors to each card, and frequencies for 
all answers designated as D and Dd, are 
given. 

This indicates a certain usefulness. The in- 
formation is quite specific, and no clinician 
can quite do without it (even if many try). 
Since Zulliger published his book on the 
Be-Ro test it has been known that there are 
certain differences in values in various cate- 
gories between the two tests. By taking these 
differences into account, the Rorschach and 
Behn-Rorschach can be used as parallel tests, 
for retesting, etc. But there was a lack in 
statistical studies, which made such use diffi- 
cult. 

Unfortunately, Dr. van den Broek omits 
important information. About his sample he 
states only that tables 2-6 are made up from 
500, table 7 from 100 “normal adults.” He 
gives no information about distribution of 
sex, age, occupation, country-city, intelli- 
gence, etc. 

Neither does the author state explicitly the 
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principles he has used in arriving at cer- 
tain scorings, and results. For instance, why 
are areas 8, 9, 10, to card VII, scored as D, 
with percentages of 2.5, 2.4, and 0.7, while 
to card X, areas 11, 12, 13, are not scored as 
D but Dd, with percentages of 3.7, 3.4, and 
2? At least a brief discussion of criteria would 
make the reader feel better oriented, and he 
could use the tables with more confidence, 
even if it seems as if the norms are quite 
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accurate. These criticisms could easily be 
taken care of in a later edition. At the same 
time it is hoped that the publisher will pro- 
vide better glue; after one reading, the book 
comes apart, which does not make it any 
better for reference use. 


Otov G. GARDEBRING 
Public Welfare Board 
Bismarck, North Dakota 
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Aliaga Lindo, Pedro. Repercusion 
psicologica de los animales en el 
mundo de los ninos. Archivos de Crim- 
inologia, Neuro-psiquiatria y Discip- 
linas conexas, 1957, 5, 326-330. 

On the basis of Rorschach data the author 
evaluates the psychological significance of 
various forms of animal life. 


Meyer-Ginsberg, A; Contribuicao 
para um estudo psicologico sobre lad- 
roes habituais. Revista de Psicologia 
normal e patologica, 1956, 2, 3-22. 

A sample of thieves were tested with the 
Zulliger Z-Test, the Myokinetic Test, and 
the TAT. 


Schachter, M. Contribution a 
l’etude du Test de Rorschach des en- 
fants d’age pre-scolaire. Revista de 
Psicologia normal e patologica, 1956, 
2, 111-133. 

Rorschach data from a sample of normal 
pre-school children are presented with four 
case studies. 


Benk6, Antonius Valores e limites 
do Teste de Szondi. Revista de Psico- 
logia normal e patologica, 1956, 2, 
218-250. 

A theoretical discussion of the validity of 
the Szondi followed by a comparison of the 
profiles of friends. Results were negative. 


Meyer-Ginsberg, Aniela and Katzen- 
stein, Betti. O Teste de Mosaico de 
Margaret Lowenfeld — descricao e 
alguns resultados obtidos em nosso 
meio. Revista de Psicologia normal e 
patologica, 1956, 2, 251-272. 

A summary of the literature on the Low- 
enfeld Mosaic Test to be followed by re- 
search data. 


Meyer-Ginsberg, A. O Tests da pira- 
mide de cores. Revista de Psicologia 
normal e patologica, 1956, 2, 342-354. 

An introduction to the administration and 
interpretation of the color-pyramid test. 


Katzenstein, Betti. Estudos individ- 
uais e orientacao psico-peda gogica de 
criancas acometidas de _ poliomielite. 


Revista de Psicologia normal e pato- 
logica, 1957, 3, 77-85. 

A projective and family study of children 
suffering from polio. Tests include human 
figure drawing, the Pigem test and CAT. 


de Queiroz, Aidyl M. and Poppovic, 
Ana M. Consideracoes sobre a ludo 
terapia evolucao de dois casos. Revista 
de Psicologica normal e patologica, 
1957, 3, 265-294. 

A theoretical and practical discussion of 
play therapy with case studies including 
drawings. 


Barra, Elza. Um estudo dos tipos de 
vivencia em delinquentes att raves do 
metodo de Rorschach. Jornal Brasil- 
eiro de Psiquiatria, 1957, 6, 101-137. 

A statistical study of experience balance 
in the Rorschachs of delinquents. 


Canestrari, Renzo and Manfredi, 
Marta M. Studio differenziale sulla 
fuga nell’eta puberale. Rassegna di 
Psicologia generale e clinica, 1957, 2, 
12-33. 

TAT and Rorschach data are presented 
for 13 cases of fugue in adolescents. 


Devoto, Andrea. Alcune esperienze 
concernenti il Four-Picture Test. Ras- 
segna di Psicologia generale e clinica, 
1957, 2, 49-57. 

A theoretical and normative presentation 
of the Four-Picture Test. 


Minguzzi, Gianfranco. Sulla valuta- 
zione dei fattori intellettivi nel reat- 
tivo di Rorschach. Rassegna di Psico- 
logia generale e clinica, 1957, 2, 58-66. 

Consideration of intellectual factors in the 
Rorschach and Klopfer’s technique for evalu- 
ating form level. 


Dentici, Ornella A. Influenze di al- 
cune recenti teorie della percezione 
sui metodi proiettivi tematici. Ras- 
segna di Psicologia generale e clinica, 
1957, 2, 67-92. 

An examination of the applications of 
largely American perceptual research to pro- 
jective psychology. 
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Homma, Masayasu. Studies in the 
H-T-P (Buck). Folia psychiatrica et 
neurologica Japonica, 1957, 11, 1-26. 

A comprehensive discussion of the meth- 
odology of the H-T-P Test and human figure 
drawing with some research data. 


Rao, $.K.R. and Ramadevi, T. An 
experiment in the analysis of TAT 
responses. J. All-India Inst. Ment. 
Health, 1958, 1, 42-50. 

A case study of TAT responses to pictures 
developed for an Indian population. 


Delay, J.; Pichot, P.; Lemperiere, 
T.; and Perse, J. El Test de Rorschach 
en los enfermos con le siones organicas 
cerebrales. Rev. Psicol. gen. y aplic. 
1957, 12, 395-543. 

This is essentially a monograph summar- 
izing the literature and presenting additional 
data regarding Rorschach indications of or- 
ganic brain damage. 


Endara, Julio. Psicodiagnostico de 
Rorschach y delincuencia: la repre- 
sentacion de la figura humana. Arch. 
Criminologia, Neuro-psiquiatria y Dis- 
ciplina conexas. 1957, 5, 547-574. 

Quantitative Rorschach scores of various 
anti-social groups are compared. 
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Lagache, D. La reverie imageante, 
conduite adaptive au test de Ror- 
schach. Bull. du Groupement Francais 
du Rorschach, 1957, 9, 3-11. 


A theoretical paper dealing with the 
adaptive significance of Rorschach percepts, 


Cerf, F. R. Les animaux de la 
planche VIII. Bull. du Groupement 
Francais du Rorschach, 1957, 9, 15-19. 


A frequency distribution of kinds of ani- 
mals perceived in Rorschach card VIII. 


Guyot, R. Contribution a la discus- 
sion des barémes genevois établis par 
Madame Loosli-Usteri sur des garcons 
de 10 4 13 ans. Bull. du Groupement 
Frangais du Rorschach, 1957, 9, 21-45. 


Comparison of Rorschach quantitative data 
for three samples of boys. 


Rausch de Trautenberg, Nina. Ror- 
schach d’adolescents schizophrénes et 
pré-schizophrénes. Bull. du Groupe- 
ment Francais du Rorschach, 1957, 9, 
47-52. 

A discussion of the Rorschach pictures of 


adolescents suffering from varying degrees of 
schizophrenic involvement. 








ANNOUNCEMENTS 


HARVARD UNIVERSITY 
Department of Social Relations 


Dear Readers, 

Returning to Cambridge a few days ago, I 
was flabbergasted to find the June issue of 
the JPT with its table of seven golden gifts 
to science, prefaced by a generous editorial 
and an extravagant ‘appreciation’ abundant 
with frankincense and myrrh — all very flat- 
tering to me. This gestalt amounted to a 
delectable undeserved gratuity from wise men 
of the East and West, as if, at the beginning 
of my career, I were the starred babe of 
Bethlehem, or, at the end of it, a corpse 
stretched out before an altar. Among all 
possible rewards for enjoyed labor could any- 
thing please anyone of our profession and 
of my age more than this? I should say No. 


I am writing privately to each of the over- 
indulgent eulogists and able contributors. 
But here I would like to acknowledge public- 
ly to all of you — particularly to those who 
have had a hand in the socialization of 
‘everybody's baby,’ the TAT — that this 
delicious tribute such wealth brings, that I 
would scorn to change my state with presi- 
dents or kings.* 


Gratefully yours, 
Henry A. Murray 


* Apologies to the divine William 


THE INTERNATIONAL COMMITTEE 


The International Committee of the So- 
ciety for Projective Techniques is pleased to 
announce its participation in the first APA 
sponsored Coffee Hour for Visiting Foreign 
Psychologists, at 4:00 p.m. on Friday, August 
29, 1958, in the New York Room of the Hotel 
Statler in Washington, D.C. Expenses will be 
underwritten by the American Psychological 
Association. 


Dr. Henry P. David, Co-chairman of the 
Committee, will represent the Society at the 
Discussion Session on International Activi- 
ties, arranged by the APA Committee on 
International Relations and scheduled for 
3:00 p.m. of the same day, also in the New 
York Room of the Hotel Statler. 


All visitors from other lands are cordially 
invited, as are interested American members 
of the Society. 


THE SOCIETY FOR CLINICAL AND 
EXPERIMENTAL HYPNOSIS 

The Society for Clinical and Experimental 
Hypnosis, an International Scientific Society, 
comprised of psychologists, dentists and phy- 
sicians engaged in the clinical use of hyp- 
nosis, will present an outstanding scientific 
program in Chicago at the Morrison Hotel, 
October 29-31, 1958. 

The program will include Breakfast Semi- 
nars, Round-table Luncheons, Panel Discus- 
sions and Formal Presentations. 

The Program for Psychologists will include 
such topics as: 

The Role of Hypnoanalysis in Therapy of 

the Psychoneuroses 

Hypnosis in Educational, Religious and 

Social Psychology 
Current Trends of Hypnosis Research in 
Psychopathology 

Hypnosis in Psychological Experimenta- 

tion 

Dangers and Antisocial Use of Hypnosis 

Subliminal Projection: Fact or Fancy 

Current Concepts of Hypnosis Theory 

Learning, Conditioning and Hypnosis 

Hypnotherapy in Stammering 

Hypnosis in Criminology 

Immediately preceding the Annual Meet- 
ing of the Society for Clinical and Experi- 
mental Hypnosis, the Institute for Research 
in Hypnosis of the Long Island University 
Postgraduate School will present its Annual 
Workshop in Clinical Hypnosis, October 27- 
29, 1958, at the Morrison Hotel. 

Registration for Breakfast Seminars, 
Round-table Luncheons and General Sessions 
will be limited. For a copy of the program 
and more detailed information, write to the 
Administrative Secretary, Society for Clinical 
and Experimental Hypnosis, 750 N. Michigan 
Avenue, Chicago 11, Illinois. 


NEW PSYCHOANALYTIC ORGANIZA- 

TION OF PSYCHIATRISTS, CLINICAL 

PSYCHOLOGISTS, AND PSYCHIATRIC 
SOCIAL WORKERS. 


The Council of Psychoanalytic Psychother- 
apists, Inc., held its first membership meet- 
ing at the Carnegie Endowment for Inter- 
national Peace, United Nations Plaza, New 
York City on Saturday, May 24, 1958. This 
marked the inauguration of a national or- 
ganization of psychoanalysts whose purpose 
is to bring together in one group individu- 
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Announcements 


als who come originally from three disci- 
plines—psychiatry, clinical psychology and 
psychiatric social work. Its aim is also to in- 
clude varying theoretic orientations to the 
field of human behavior. The main activities 
of the meeting were the adoption of the con- 
stitution, election of officers and educational 
plans for the coming year. The latter in- 
cluded seminars and workshops and a scien- 
tific conference on the subject of TERMINA- 
TION in psychoanalytic therapy to take 
place sometime next October. The following 
officers were elected for the year 1958-1959: 


President Mrs. Arlene Wolberg 
President-Elect Dr. Edward Frankel 
Treasurer Dr. Warner Lowe 
Secretary Mr. Jack Nussbaum 


Mr. Milton E. Kapit 
(1 West 85th St., N.Y. 24) 


Corr. Secretary 


REGIONAL REPORT 


At a recent meeting of the Philadelphia 
Division, Society for Projective Techniques, 
the following officers were elected: 


President: 
Zygmunt A. Piotrowski, Ph.D. 
Department of Psychiatry 
Jefferson Medical College 
Philadelphia, Pa. 


Secretary- Treasurer: 
Stanton B. Felzer, Ph.D. 
Eastern Pa. Psychiatric Institute 
Henry Ave. and Abbottsford Road 
Philadelphia, Pa. 


The first meeting of the 1958-59 season will 
be held in October, with Dr. Piotrowski lead- 
ing a case discussion. Further information 
about this and other meetings can be ob- 
tained from the secretary. 


357 
BOOKS AVAILABLE FOR REVIEW 


Our recent listing of books which were 
available for review received such enthusias- 
tic attention that we are virtually cleaned 
out. Here are two books, however, which 
we'd like reviewed. 

Atkinson, John W. Motives in fantasy, ac- 
tion and society. 

Nel, B. F. and Robbertse, P.M. ’n inleidung 
tot die Rorschachinkvlektoets. (Dutch) . 

If you wish one of these books for review, 
know the language and are sophisticated in 
the field of discussion, please write to the 
executive editor. 


NINETEENTH ANNUAL MEETING 
Society for Projective Techniques 
Washington, D.C., 1958 


PROGRAM 
Tuurspay, AuGust 28 
Business meeting: Statler, Pan-American 


Room, 5-5:30. 

Dinner and Presidential Address: Statler 
Federal Room, 7 p.m. Presidential Address: 
Leopold Bellak: “Creativity: random notes 
lo a systematic framework.” 

Fripay, Aucust 29, 1958, 11-12:50 

Symposium: The place of projective tech- 
niques in the university curriculum: Albert 
I. Rabin, Chairman; Robert Allen, L.L. 
McQuitty, Thomas Richards, William 
Thetford. Congressional Room, Statler. 

Satrurpay, Aucust 30, 11-12:50 

Symposium: Current aspects of the problem 
of validity: Edwin S. Shneidman, Chair- 
man; Donald Fiske, William E. Henry, 
Evelyn Hooker, Gardner Lindzey, Kenneth 
B. Little, Paul E. Meehl. 

In the event of last minute changes in 
times and locations it would be well to con- 
sult your A.P.A. programs at the meetings. 











SPECIAL BACK VOLUME OFFER 


Because of the demand for earlier out-of-print volumes of the Journal of 
Projective Techniques, a limited number have been reprinted* We are now 
in a position to make the following specially-priced offer. 

Set of ten volumes: 11 through 20 (1947-1956) $50.00 (Foreign $55.00) 
Volumes 11 and 12 combined $ 6.00 (Foreign $ 6.50) 


All later volumes individually $ 6.00 (Foreign $ 6.50) 


Current subscription $ 6.00 (Foreign $ 6.50) 


Monograph No. 1 “Projective Techniques and 
Psychotherapy” by William Lundin $1.50 ($1.00 with set) 


Monograph No. 2. “Manual for Make-A-Picture-Story ~ 
(MAPS) Method” by Edwin Shneidman $2.50 ($2.00 with set) 


* The first ten Volumes published in mimeographed form under the title, “Rorschach 
Research Exchange” are now available in photostatic or microfilm reproduction through 
National Library of Medicine, 7th St. and Independence Ave., S.W., Washington 25, D. C. 


ORDER BLANK 


Society for Projective Techniques and Rorschach Institute, Inc. 
Adelphi College 
Garden City, N. Y. 


Enclosed find $ es for the following order: 
sets of Volumes 11 through 20 at $50.00 (Foreign $55.00) 
sets of Volumes 11 and 12 at $6.00 (Foreign $6.50) 


Volumes of Volumes 13 through 20 at $6.00 per 
volume (Foreign $6.50) 


Monograph No. 1 at $1.50 (with sets of 10 volumes $1.00) 
Monograph No. 2 at $2.50 (with sets of 10 volumes $2.00) 
Current subscription at $6.00 (Foreign $6.50) 
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